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HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORTS 

of  the 

COUNTY  MEDICAL  OFFICER 

and 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

for  the  year 

1960 


INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 

I have  the  honour  to  present  my  Report  for  the  year  1960.  I have  again  this  year  combined 
under  one  cover  the  Reports  on  the  Health  Service  and  the  School  Health  Service. 

The  population  of  the  Administrative  County  as  estimated  by  the  Registrar  General  shows 

an  increase  of  15,130.  The  excess  of  live  births  over  deaths  was  5,873  so  that  9,257  of  the  increase 

represents  inward  movement  of  the  population. 

The  number  of  live  births  and  the  birth  rate  for  1960  were  14,023  and  18.0  per  thousand 
population  respectively,  the  rate  being  the  same  as  last  year,  which  reflects  the  national  finding  of 
a continuing  high  birth  rate.  The  death  rate  stands  at  10.7  as  compared  with  10.4  last  year. 

The  infant  mortality  rate  for  the  year  under  review  was  20.11  as  compared  with  18.65  for 

the  previous  year.  The  number  of  babies  dying  under  the  age  of  one  month  in  1960  was  199 

against  187  in  1959,  and  it  will  be  noted  from  the  statistical  tables  that  of  the  199  deaths  63  were 
attributable  to  prematurity  as  compared  with  45  in  1959.  There  can  be  no  doubt  that  research  on 
the  factors  causing  prematurity  is  urgently  needed.  Of  factors  known  to  influence  the  incidence 
of  premature  birth  it  is  undoubted  that  the  standard  of  ante-natal  care  given  to  the  mother  is  of 
high  importance  and  ever  increasing  efforts  must  be  made  on  the  part  of  all  concerned  with  the 
ante-natal  care  of  mothers-to-be  to  give  the  greatest  attention  to  this  vital  matter. 

I would  like  in  this  brief  introduction  to  draw  the  reader’s  attention  to  the  report  on  venereal 
disease  written  by  Dr.  R.  M.  Warren.  In  this  he  draws  attention  to  the  marked  increase  of  cases 
of  syphilis  and  gonorrhoea  attending  clinics  serving  this  County,  880  cases  in  1960  as  compared  with 
614  in  1959.  A breakdown  of  these  figures  shows  that  this  increase  has  largely  been  in  cases  of 
gonorrhoea  and  that  the  maximum  increase  has  occurred  in  the  18-19  year  age  group.  This  state 
of  affairs  must  give  considerable  cause  for  concern  and  must  surely  present  a major  challenge  to 
doctors,  educators,  clergy  and  social  workers.  It  would  surely  be  an  unspeakable  tragedy  if  the  time 
should  ever  come  when  young  people  as  a whole  came  to  feel  that  chastity  and  decency  do  not  matter. 

The  Mental  Health  Act,  1959,  came  into  full  operation  on  the  1st  November,  1960,  and  as 
a result  a great  deal  of  extra  and  exciting  work  has  fallen  on  the  Mental  Health  Section  of  the 
Department.  Here  surely  is  a great  challenge  to  the  Local  Health  Authorities  to  play  a very 
responsible  part  in  the  care  of  mentally  ill  patients.  The  closest  and  most  intimate  working 
arrangement  between  Regional  Hospital  Board  and  Local  Health  Authority  and  General  Practitioners 
is  of  supreme  importance  if  the  Mental  Health  Service  is  to  prosper  and  I am  most  happy  to  report 
that  in  this  County  the  signs  are  most  propitious.  In  mentioning  the  County  Mental  Health  Service 
I would  wish  to  pay  high  tribute  to  Dr.  J.  L.  Farmer  who  died  so  suddenly  having  served  the  County 
so  well  as  Senior  Medical  Officer  in  the  Department’s  Mental  Health  Section.  It  was  a fitting  tribute 
to  his  memory  that  our  new  Training  Centre  at  Christchurch  should  be  named  after  him.  Dr.  E.  B. 
McDowall  has  now  been  appointed  to  my  staff  in  the  newly  created  post  of  Principal  Medical  Officer 
for  Mental  Health  and  I am  delighted  to  have  such  a competent  colleague  to  take  charge  of  this 
important  section  of  the  Department’s  work. 

As  regards  the  School  Health  Service  section  of  this  Report  there  are  one  or  two  brief  matters 
I would  wish  to  mention.  Firstly  my  gratitude  to  my  Deputy,  Dr.  L.  J.  Bacon,  for  the  skilled  care 
and  attention  he  devotes  to  this  service  and  I would  wish  to  draw  the  reader’s  attention  to  his  appraisal 
of  the  first  full  year’s  working  of  the  new  medical  inspection  procedure.  Whilst  on  the  subject  I 
would  like  to  express  my  thanks  to  the  staff  in  the  School  Health  Section  of  this  Department  on  whom 
has  undoubtedly  fallen  a great  deal  of  extra  work  during  the  early  days  of  the  change-over.  They 
responded  admirably  and  I am  indeed  grateful  to  them. 

An  important  step  forward  in  the  education  of  partially  deaf  children  was  the  appointment 
of  a specialist  peripatetic  teacher  of  the  deaf  and  I would  refer  readers  to  his  report  which  is  of 
considerable  interest. 

I would  express  also  my  very  sincere  thanks  to  all  members  of  the  staff  of  this  Department 
who  work  so  well  and  uncomplainingly.  I like  to  avoid  as  a rule  mentioning  individuals  by  name, 
but  would  wish  on  this  occasion  to  pay  high  tribute  to  Mr.  C.  G.  Cartwright,  who,  as  Chief 
Administrative  Assistant,  makes  an  enormous  contribution  to  the  smooth,  successful  and  efficient 
running  of  this  Department.  In  conclusion  I would  express  my  indebtedness  for  the  understanding 
and  support  I receive  from  the  Chairman  and  members  of  the  Health  Committee. 

I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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STAFF 

(As  at  31st  December) 


County  Medical  Officer  and  Principal  School  Medical  Officer: 

I.  A.  MacDougall,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

L.  J.  Bacon,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Medical  Officer  for  Mental  Health: 

Dr.  E.  B.  McDowall,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Medical  Officers: 

Dr.  D.  Robinson,  M.D.,  Ch.B.,  D.C.H.,  D.P.H. 

Dr.  P.  L.  Karney,  M.B.,  B.S.,  D.P.H. 

Whole-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

Hilda  M.  P.  Hunt,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Senior  A.C.M.O.). 

Barbara  Acutt,  M.B.,  Ch.B.,  D.C.H. 

Catherine  Avery,  M.D.,  B.S.,  M.R.C.P.,  L.R.C.P.,  D.P.H. 

Laurel  Campbell,  M.R.C.S.,  L.R.C.P. 

T.  F.  H.  Duff  ell,  M.R.C.S.,  L.R.C.P.,  C.P.H. 

Joan  H.  Nuttall,  M.B.,  B.S. 

Phyllis  Watson,  B.A.,  M.R.C.S.,  L.R.C.P. 

Sylvia  H.  Yates,  M.B.,  Ch.B.,  D.P.H. 

Part-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

Sarah  Boyle,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

Rosemary  Bradmore,  M.B.,  Ch.B.,  C.P.H. , D.C.H. 

Catherine  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H. 

Margaret  Cowan,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.C.H. 

Muriel  Evans,  M.D.,  F.R.C.S. 

Margaret  Exley,  J.P.,  M.B.,  B.S. 

A.  H.  Golledge,  M.R.C.S.,  L.R.C.P. 

Aldyth  Munro,  M.B.,  Ch.B. 

A.C.M.O./S.M.O.’s  also  Medical  Officers  of  Local  Sanitary  Authorities 

J.  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H. 

M.  Crowley,  M.B.,  B.Ch.,  D.P.H. 

W.  A.  Glen,  M.B.,  Ch.B.,  D.P.H. 

R.  A.  Good,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

R.  L.  Goodey,  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

S.  Hewitt,  M.B.,  B.S.,  B.Hy.,  D.P.H. 

A.  C.  Howard,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Esther  Jackson,  M.B.,  Ch.B.,  D.P.H. 

P.  L.  Karney,  M.B.,  B.S.,  D.P.H. 

J.  Craig  Lindsay,  T.D.,  M.B.,  Ch.B.,  D.P.H.,  Aldershot  Divisional  School  Medical 
Officer. 

D.  J.  N.  McNab,  M.B.,  Ch.B.,  D.P.H. 

S.  C.  Chalmers  Parry,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.  V.  Pritchard,  M.D.,  F.R.C.P.,  F.R.F.P.S.,  D.P.H.,  Gosport  Divisional  School 
Medical  Officer. 

A.  E.  P.  Twort,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  M.R.C.P.,  D.P.H. 


Chest  Physicians 

(Joint  Appointments,  Regional  Hospital  Board  and  County  Council) 

J.  Butterworth,  M.B.,  B.S.Lond.,  D.P.H. 

A.  Capes,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P. 

D.  C.  Lillie,  M.B.,  Ch.B.(Glas.),  D.P.H. 

D.  MacCallum,  M.B.,  Ch.B.(Glas.). 

M.  E.  Moore,  M.A.,  M.D.,  B.Chir. 

J.  S.  Robertson,  M.D.,  Ch.B.,  D.P.H. 

J.  Sharp,  M.R.C.S.,  L.R.C.P. 

D.  J.  ap  Simon,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 


Chief  Dental  Officer  and  Principal  School  Dental  Officer: 

Mr.  C.  C.  Chadwick,  L.D.S. 


Whole-time: 


Dental  Officers 

Mr.  T.  E.  Black,  L.D.S.,  R.F.P.S.(Glas.). 

Mrs.  J.  Carruthers,  L.D.S. 

Mr.  S.  E.  H.  P.  Dodds,  L.D.S. 

Col.  H.  L.  Foulkes-Roberts,  L.D.S. 

Dr.  H.  Freeth,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  R.C.S.(Eng.). 
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Whole-time  (continued): 

Mr.  R.  T.  Hale,  L.D.S.,  R.C.S.(Eng.). 

Mr.  L.  J.  Haworth,  L.D.S.,  R.C.S.(Eng-). 

Mr.  P.  E.  Jeffery,  L.D.S.,  R.C.S. 

Mr.  J.  A.  Leney,  L.D.S. 

Mr.  K.  Leney,  L.D.S. 

Mrs.  M.  Mules,  L.D.S. 

Mr.  H.  J.  Miller,  L.D.S.,  R.C.S. 

Mr.  R.  A.  Nicol,  L.D.S.,  R.F.P.S.(Glas.). 

Mr.  F.  Norris,  L.D.S. 

Col.  W.  B.  Purnell,  L.D.S. 

Mr.  J.  Wilson,  L.D.S.,  R.C.S. 

Mr.  R.  C.  Withers,  L.D.S. 

Mr.  W.  S.  Wood,  B.A.,  B. Dent. Sc. (Dublin). 

Part-time: 

Mr.  M.  A.  R.  Allin,  L.D.S. 

Dr.  G.  H.  Ames,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Mrs.  M.  T.  Batstone,  B.D.S.(Lond.). 

Mr.  W.  H.  Batstone,  B.D.S.(Lond.),  L.D.S.,  R.C.S. 

Miss  E.  O.  Betts,  L.D.S.,  R.C.S. (Eng.). 

Mrs.  A.  W.  Black,  L.D.S.,  R.F.P.S. 

Mr.  D.  R.  Brown,  L.D.S.,  R.C.S. (Eng.). 

Mrs.  A.  E.  M.  Burke,  B.D.S. 

Mr.  D.  W.  Campbell,  B.D.S. (Lond.). 

Mr.  A.  H.  Chivers,  B.D.S.,  L.D.S. 

Mr.  M.  J.  Clayton,  L.D.S.,  R.C.S. 

Mrs.  B.  Durbin,  L.D.S. 

Mr.  O.  R.  Ellis,  L.D.S. 

Mr.  H.  C.  Goudge,  L.D.S.,  R.C.S. 

Mr.  D.  Hewett,  L.D.S.,  R.C.S. (Eng.),  B.D.S. (Lond.). 

Mr.  H.  Kimmel,  D.D.S.  (University  of  Pennsylvania). 

Mr.  E.  W.  King-Turner,  L.D.S.,  R.C.S. (Eng.). 

Mrs.  E.  B.  McGregor,  L.D.S.,  R.C.S. 

Mr.  H.  Sly,  L.D.S.,  R.C.S. (Eng.). 

Mr.  I.  T.  M.  St.  George,  L.D.S.,  R.C.S. 

Mr.  J.  H.  Watson,  L.D.S.,  R.C.S. 

Mr.  L.  N.  Weale,  R.D.S. 

Mr.  I.  A.  Wilson,  L.D.S.,  R.C.S. (Eng.). 

Mr.  H.  D.  Young,  L.D.S.,  R.F.P.S. (Glas.). 

Dental  Anaesthetists  (part-time) 

Dr.  J.  E.  Ainsley,  L.R.C.P.,  L.R.C.S.,  L.D.S. 

Dr.  Mary  Brown,  M.B.,  B.Ch.,  B.A.O. 

Dr.  Dorothy  Jones,  B.A.,  M.R.C.S.,  L.R.C.P. 

Dr.  N.  Mark,  M.B.,  B.Ch.,  B.A.O.,  D.A. 

Dr.  Catherine  Ormerod,  M.B.,  B.Chir.,  M.R.C.P. 

Dr.  Rosemary  Trewby,  M.R.C.S.,  L.R.C.P.,  D.A.,  D.P.H.,  D.I.H. 

Senior  Dental  Attendant: 

Mrs.  C.  F.  S.  Davis,  S.R.N. 


Oral  Hygienist: 

Miss  K.  Griffiths 


Child  Guidance  Team: 


Dr.  Mildred  I.  Pott,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
D.C.H.,  D.P.M. 

Dr.  I.  Hadfield,  B.M.,  B.Ch.,  D.P.M. 

Mr.  A.  W.  M.  Harborth,  M.A.,  B.Ed. 

Mr.  V.  P.  Houghton,  B.A. 

Miss  D.  M.  Shepherd,  M.A.,  D.P.A. 

Miss  W.  Barnes 
Miss  A.  K.  Murphy 
Mrs.  M.  Brittain 


Consultant  Psychiatrist  (R.H.B.) 

Child  Psychiatrist  (R.H.B.) 

Senior  Educational  Psychologist 
Educational  Psychologist 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker  (part-time) 


School  Eye  Clinic  Oculists  (part-time): 
(Regional  Hospital  Board) 

P.  L.  Allen,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

A.  E.  Barrett,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

R.  M.  S.  Cross,  M.R.C.S.,  L.R.C.P. 

N.  B.  de  M.  Greenstreet,  M.A.,  M.R.C.S.,  L.R.C.P. 

T.  G.  S.  Murray,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

J.  Thomas,  D.S.C.,  M.R.C.S.,  L.R.C.P.,  D.O. 
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Orthoptist: 

(Winchester  Group  Hospital  Management  Committee) 
Miss  J.  Plant 


Speech  Therapy 

Chief  Speech  Therapist: 

Mr.  A.  P.  Tolfree,  F.C.S.T.,  L.R.A.M.,  L.G.S.M.,  M.R.S.T.  (part-time) 
Assistant  Speech  Therapists: 

Mrs.  D.  B.  Davis,  L.C.S.T.  Miss  E.  I.  Osmond,  L.C.S.T. 

Miss  J.  McDowell,  L.C.S.T.  Mrs.  J.  A.  Sanders,  L.C.S.T. 

Mrs.  C.  M.  Morgan,  L.C.S.T. 


Audiologist: 

Mr.  R.  M.  Macpherson 

County  Nursing  Officer: 

Miss  M.  N.  Brandish 

County  Ambulance  Officer: 

Mr.  E.  T.  Mallinson 


Chief  Mental  Welfare  Officer  ... 

County  Organiser,  Home  Help  Service  ... 
County  Organiser,  Training  Centres 
Organising  Hospital  Liaison  Health  Visitor 
Health  Education  Officer 
Audiometrician 


Mr.  C.  Hemsley 
Miss  L.  M.  Elamilton 
Mrs.  F.  Hook 
Miss  M.  A.  Wadham 
Mr.  L.  R.  Devenish 
Mr.  F.  R.  Vitoria 


Chief  Administrative  Assistant  ... 

Deputy  Chief  Administrative  Assistant  ... 


Mr.  C.  G.  Cartwright 
Mr.  P.  L.  Lloyd,  D.M.A. 
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GENERAL  AND  VITAL  STATISTICS 


Population. 

The  population  of  the  administrative  County  estimated  by  the  Registrar  General  in  Mid 
1960  was  765,130  (Mid  1959 — 750,000);  Urban  Districts — 459,310;  Rural  Districts — 305,820.  The 
estimated  population  includes  non-civilians. 


The  main  increases  were  in: — 
Andover  M.B. 

Basingstoke  M.B. 
Christchurch  M.B. 
Eastleigh  M.B. 

Fareham  U.D. 
Farnborough  U.D. 

Fleet  U.D 

Havant  & Waterloo  U.D. 
Lymington  M.B. 
Basingstoke  R.D. 

Droxford  R.D. 

Hartley  Wintney  R.D. 
New  Forest  R.D. 
Petersfield  R.D. 
Winchester  R.D. 


15,950  to  16,460 

23.130  to  24,500 
24,890  to  25,580 
36,480  to  37,720 
56,840  to  59,760 
30,290  to  30,760 
11,680  to  12,640 
68,120  to  71,130 
25,780  to  26,480 
17,600  to  18,000 
21,790  to  22,120 
26,270  to  27,190 

53.130  to  55,080 
23,520  to  24,020 
44,830  to  45,050 


Four  areas  show  a decrease  in  population: — 
Aldershot  M.B. 

Gosport  M.B.  ... 

Alton  R.D. 

Andover  R.D.  ... 


39,400  to  38,180 
66,040  to  65,760 
25,360  to  25,000 
20,240  to  20,080 


Year 

Population 

1950 

...  632,340 

1951 

...  651,400 

1952 

664,000 

1953 

...  676,200 

1954 

...  670,850 

1955 

680,600 

1956 

...  699,000 

1957 

...  715,100 

1958 

732,200 

1959 

...  750,000 

1960 

765,130 

VITAL  STATISTICS. 


Live  births 

1960 

14,023 

Live  birth  rate  per  1,000  population  ... 

18.0 

Illegitimate  live  births  per  cent,  of  total  live  births 

4.4 

Still  births 

243 

Still  birth  rate  per  1,000  live  and  still  births 

17.03 

Total  live  and  still  births 

14,266 

Infant  deaths  (deaths  under  1 year)  ... 

282 

Infant  mortality  rate  per  1,000  live  births — total  ... 

20.11 

Infant  mortality  rate  per  1,000  live  births — legitimate 

19.63 

Infant  mortality  rate  per  1,000  live  births — illegitimate 

30.5 

Neo-natal  (deaths  under  four  weeks)  per  1,000  total  live  births  ... 

14.19 

Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births 

12.30 

Perinatal  (still  births  and  deaths  under  one  week)  per 
still  births 

1,000  total  of  live  and 

29.16 

Maternal  deaths  (including  abortion) 

8 

Maternal  mortality  rate  per  1,000  live  and  still  births 

0.56 

5 


LIVE  AND  STILL  BIRTHS. 


Male 

Female 

Total 

Rate  pei-  England  and 

1,000  population  Wales 

Live  Births: 

Legitimate 

6,858 

6,542 

13,400 

17.5 

Illegitimate 

319 

304 

623 

0.8 

14,023 

18.3  17.1 

Still  Births: 

Legitimate 

114 

112 

226 

.29 

Illegitimate 

10 

7 

17 

.02 

243 

.31  — 

Total  Live  and 

Still  Births : 

7,301 

6,965 

14,266 

18.61  — 

For  1958  the  figures  were  18.0;  0.32;  18.32. 


The  illegitimate  live  birth  rate  per  cent,  of  total  live  births  for  the  County  was  4.4. 

The  still  birth  rate  per  1,000  total  live  and  still  births  for  the  County  was  17.03  compared  with 
19.7  for  England  and  Wales. 


DEATHS. 


Male 

Female 

Total 

Rate  per  1,000  population 

England  and  Wales 

4,188 

3,962 

8,150 

10.7 

11.5 

For  1958  the  figure  was  10.4. 

As  will  be  seen  from  the  following  details  extracted  from  the  Table  of  deaths  on  page  45 
the  main  causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 


Number  of  Deaths 

1960 

1959 

1958 

1957 

1956 

1955 

Diseases  of  the  circulatory 
system 

4,442 

4,099 

4,347 

3,959 

4,140 

4,107 

Cancer 

1,443 

1,339 

1,363 

1,319 

1,240 

1,252 

Pneumonia 

338 

406 

317 

318 

344 

296 

Bronchitis 

299 

271 

271 

234 

320 

266 

MATERNAL  MORTALITY. 


Pregnancy,  Childbirth  and  Abortion 


Rate  per  1,000 
Number  Total  Births 


8 


0.56 


From  the  information  supplied  by  the  Registrar  General,  the  8 maternal  deaths  attributable 


to  this  County  were  caused  as  follows: — 

Toxaemia  due  to  acute  metritis,  uterine  infection  and  obstructed  labour  1 
Abdominal  haemorrhage  and  ruptured  uterus  ...  ...  ...  ...  1 

Pulmonary  embolism  due  to  femoral  venous  thrombosis  due  to 

Caesarean  section  for  toxaemia  of  pregnancy  1 

Cerebral  haemorrhage,  eclampsia  at  16/52  ...  ...  ...  ...  1 

Acute  Cardiac  failure — one  case  with  coronary  infarction  and 
hypertension  in  pregnancy,  and  the  other  with  a massive 
pulmonary  embolus:  bed  rest  for  3 weeks  after  childbirth  ...  2 

Acute  bilateral  bronchopneumonia  abortion  due  to  pneumonic 

toxaemia  ...  ...  ...  ...  ...  ...  ...  ...  1 

Cardiac  arrest  due  to  vaso-vagal  inhibition  due  to  attempted  abortion  1 


6 


3 

5 


The  ages  at  death  of  these  patients  were: — 
19 — 24  years  ... 

25 — 26  years  ... 


The  maternal  deaths  and  death  rates  per  1,000  total  births  over  the  last  10  years  are  as 
follows: — 


Year 

1951 

1952 

1953 

1954 

1955 

1956 

1957  i 

1958 

1959 

1960 

Cases 

12 

6 i 

11 

9 

6 

5 

7 

8 

7 

8 

Rate  per 

1,000 

1.1 

0.56 

1.00 

0.82 

0.54 

0.42 

0.56 

0.61 

0.51 

0.56 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR. 


Number 

Administrative  County 

England  and  Wales 

Total  Infants  per  1,000  live  births 

282 

20.11 

21.7 

Legitimate  Infants  per  1,000 
Legitimate  births  ... 

263 

19.63 

Illegitimate  Infants  per  1,000 
Illegitimate  births  ... 

19 

30.5 

For  1959  the  figures  were  18.65;  18.04;  33.33. 


DEATHS  OF  INFANTS  UNDER  FOUR  WEEKS. 


Number 

Rate  per  1,000 
total  live  births 

Neo-Natal  (deaths  under  four  weeks) 

199 

14.19 

Early  Neo-Natal  (deaths  under  one  week)  ... 

173 

12.30 

Perinatal  (still  births  and  deaths  under  one 
week  combined) 

Number 

Rate  per  1,000  total 
live  and  still  births 

416 

29.16 

NEO-NATAL  MORTALITY. 


The  number  of  babies  dying  under  the  age  of  one  month  in 
These  can  be  sub-divided  in  the  following  way: — 

1960  was  199  against 

Dying  before  24  hours 

100 

Dying  from  one  day  to  one  week  ... 

73 

Dying  from  one  week  to  one  month  ... 

26 

The  causes  of  death  vary  according  to  the  age  at  death  in  the  following  manner: — 


Cause 

Under 

24 

hours 

1 day 
to 

1 week 

1 zveek 
to 

1 month 

Total 

Prematurity 

38 

23 

2 

63 

Congenital  deformities  and  defects  ... 

14 

9 

8 

31 

Cerebral  and  intracranial  haemorrhage 

6 

9 

2 

17 

Bronchitis,  pneumonia 

— 

3 

3 

6 

Atelectasis,  anoxia 

25 

13 

1 

39 

Haemolytic  disease 

2 

3 

— 

5 

Asphyxia 

6 

1 

— 

7 

Congenital  heart  defect,  cardiac  failure 

3 

6 

4 

13 

Respiratory  failure 

3 

2 

— 

5 

Pulmonary,  subdural  haemorrhage  ... 

1 

2 

1 

4 

Other  causes 

2 

2 

5 

9 

100 

73 

26 

199 

Rate  per  1,000  live  births  = 14.19  (1959  = 13.8). 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 
LOCAL  HEALTH  AUTHORITY  SERVICES 


General. 

For  many  years  the  pattern  of  my  Report  has  been  to  sectionalise  comment  under  the  various 
responsibilities  of  the  Local  Health  Authority  under  the  National  Health  Service  Act.  This  year, 
since  I feel  it  is  sufficient  to  comment  generally  on  the  Service  as  a whole,  picking  out  any  special 
features  or  developments,  sectional  statistics  are  concentrated  and  will  be  found  on  page  26. 
Individual  reference  to  statistical  tables  will  also  be  found  in  the  index  on  the  inside  cover  of  the  Report. 

It  is  inevitable  when  reporting  on  a year’s  work  to  look  both  backwards  to  consider  results  of 
developments  and  forwards  to  new  possibilities.  There  is  every  evidence  of  the  goodwill  of  all 
engaged  in  the  Service  and,  at  all  stages,  efforts  continue  to  integrate  and  develop  the  Services  for  the 
general  public. 

It  is  fair  to  comment  on  the  general  working  of  the  Department,  which  I believe  to  be  very 
efficient,  and  to  add  that  all  senior  staff  are  conscious  at  all  times  of  the  need  to  avoid  duplication 
or  overlapping  and,  although  the  Department  is,  of  necessity,  sub-divided,  there  are  no  water-tight 
Sections  and  there  is  a free  exchange  of  views  and  ideas  at  periodical  staff  meetings.  Senior  staff 
are  very  work-study  minded  and  schemes  are  constantly  under  review  to  improve  facilities  or  to 
streamline  the  administration.  The  administrative  and  clerical  staff  appreciate  that  their  main  task 
is  to  make  easier  the  work  of  those  doing  Public  Health  in  the  field. 

Work  of  the  Committees. 

A review  of  the  year’s  work  would  be  incomplete  without  a reference  to  the  work  of  the  Health 
Committee  and  its  Sub-Committees.  During  the  year  meetings  were  held  as  follows: — 


Health  Committee  (Quarterly)  ...  ...  ...  ...  ...  4 

Health  (General  Purposes)  Sub-Committee  (Monthly)  ...  ...  11 

Mental  Health  Sub-Committee  (Every  other  month)  ...  ...  6 

Mount  Industries  Sub-Committee  ...  ...  ...  ...  ...  4 


An  examination  of  the  Minutes  shows  the  extremely  wide  range  of  subjects  covered  by  the 
Committees  without  whose  help,  guidance  and  support,  existing  schemes  could  not  be  maintained  or 
new  schemes  progressed  and  developed. 

The  main  work  is,  of  course,  done  in  the  Sub-Committees  and  here  it  is  interesting  to  note 
the  variety  of  subjects  covered.  The  total  items  recorded  in  the  Minutes  of  the  Health  (General 
Purposes)  Sub-Committee  exceeded  380  and  they  range  from  Nominations  for  appointments  for 
Wessex  Regional  Hospital  Board,  Hospital  Management  Committee,  District  Health  Sub-Committees, 
etc.,  to  practically  every  aspect  of  the  Service.  There  are,  for  instance,  under  Nursing  and  Midwifery 
and  Health  Visiting,  over  80  items  dealing  with  housing,  transport,  training,  provision  of  garages, 
uniform,  refresher  courses,  rent  review,  revised  charges  for  accommodation,  resignations  and 
appointments,  etc.  The  inspection,  registration,  amendments  to  registrations,  etc.,  of  Nursing  Homes 
is  covered  in  40  items  whilst  over  40  others  related  to  the  Nurseries  and  Child  Minders’  Regulations 
covering  registration,  amendments  to  registration,  etc.  The  Ambulance  Service,  involving  new  stations, 
adaptation,  redecoration,  etc.,  to  existing  stations,  review  of  vehicle  strength,  cost  statements,  hospital 
car  service,  inter-Authority  charges  and  revision  of  establishment  consequent  upon  the  42-hour  week, 
is  covered  in  just  under  50  items. 

It  would  seem  that  no  County  Service  has  remained  without  Committee  review  for  there  are 
many  items  on  the  Dental  Service  for  the  priority  classes,  with  particular  reference  to  Dental  Health 
Education.  A review  of  the  charges  for  items  borrowed  from  Medical  Loan  Depots,  the  Chiropody 
Service,  Vaccination  and  Immunisation,  including  the  poliomyelitis  vaccination  scheme,  plans  for  a new 
Clinic  at  Leigh  Park  and  the  proposal  for  a special  joint  Clinic/Centre  at  Hythe,  resignations  and 
appointments  of  staff  are  also  covered,  as  are  the  grants  to  various  national  and  local  voluntary 
organisations.  New  developments  are  covered  by  reference  to  the  appointment  of  the  audiologist,  the 
health  education  officer  and  delegation  of  services  to  Gosport  M.B.  and  Havant  and  Waterloo  U.D. 
under  the  provisions  of  the  Local  Government  Act,  1958,  as  from  1st  April,  1961. 

The  Mental  Health  Services  Sub-Committee  met  six  times  and  discussed  over  76  items. 

Throughout  the  year  the  new  legislation  and  revised  arrangements  involving  staff  appointments 
and  re-organisation  of  field  staff,  approval  of  Medical  Practitioners,  appointments  to  the  Mental 
Health  Review  Tribunal  and  the  approach  to  the  new  aspects  of  full  community  care  were  considered. 

Of  particular  importance  has  been  consideration  of  the  building  programme  for  the  next  few 
years  with  emphasis  on  the  establishment  of  both  junior  and  adult  training  centres,  the  latter  to  have 
more  industrial  training  bias. 

The  year  was  recognised  nationally  as  Mental  Health  Year  whilst  a special  Mental  Health  Week 
was  also  organised. 

The  most  frequent  item  for  discussion  was  Training  Centres,  all  aspects  of  the  running  of  a 
Training  Centre  being  considered,  e.g.,  Routine  Reports  and  Special  Reports,  the  latter  including  plans 
for  new  Centres,  naming  of  new  Centres,  etc..  Woodwork  Instruction  for  the  trainees,  Rates  of  Pay 
for  Guides,  Transport,  Provision  of  Free  Meals,  Staffing  Difficulties,  Holiday  Arrangements,  Increase 
in  Rent,  Maintenance  of  Grounds,  Sickness,  Local  Efforts  and  Exhibition  of  Handicraft,  Outings, 
Open  Days,  Gifts  and  Staff  Training. 

During  1960  there  were  four  meetings  of  Mount  Industries  Sub-Committee,  at  which  20  items 
were  discussed. 


In  addition  to  reports  which  have  gone  direct  to  Health  (General  Purposes)  Sub-Committee, 
the  items  covered  included  Estimates,  Accounts  1959-60,  Rates  of  Pay,  Hostel  and  Boarding  Charges, 
Ministry  of  Labour  Priority  Sub-Committee,  Future  Scope  of  Work  and  Training,  and  the  Fire  and 
plans  for  rebuilding.  Staff,  Sales,  Work  in  hand,  have  appeared  as  items  at  each  meeting. 

Special  consideration  has  been  given  during  the  year  to  Rates  of  Pay  and  Hostel  and  Boarding 
Charges  and  also  to  the  Future  Scope  of  Work  and  Training  in  the  Industry.  The  main  development 
during  1960  was  the  planning  for  new  buildings  at  Mount  Industries  consequent  upon  the  fire  and  the 
new  modern  machinery  ordered  at  that  time. 

These  lists  are  in  themselves  incomplete  but  prove  the  point  that  all  Services  are  reviewed  from 
time  to  time  and  any  special  features  brought  to  the  attention  of  the  Committees,  who  require  this 
information  in  order  that  they  can  give  full  consideration  to  the  very  special  items  which  appear  in 
relation  to  revenue  and  capital  expenditure,  the  latter  including  building  programmes  for  the  next 
few  years. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

All  schemes  concerned  with  these  services  were  maintained;  full  use  being  made  of  the  Child 
Welfare  Centre  facilities,  Ante-natal  Clinics,  and  particularly  the  Ante-natal  Relaxation  Classes. 

In  several  instances  general  medical  practitioners  held  Child  Welfare  Clinics  at  their  own 
surgeries,  health  visitors  being  in  attendance.  These  “ welfare  clinics  ” have  been  well  attended  and 
this  admirable  development  will  I hope  be  expanded  still  further  in  1961. 

In  my  report  for  1959  I mentioned  the  introduction  of  a Hearing  Test  Scheme  for  the  very 
young  child.  A special  Course  for  health  visitors  in  the  initial  testing  of  the  hearing  of  very  young 
children  was  arranged  and  conducted  by  Professor  Ewing.  The  scheme  was  further  developed  later 
in  this  year  by  the  appointment  of  an  Audiologist — Mr.  R.  M.  Macpherson. 

The  Audiologist’s  work  covers: — 

1.  Parent  Guidance  and  audiology  training  (pre-school). 

2.  (a)  Supervision  of  general  standard  of  health  visitor  screening  tests. 

(b)  Training  of  newly  appointed  health  visitors. 

3.  Supervision  of  hearing  aids. 

4.  Diagnostic  tests  of  hearing,  including  monthly  visits  to  otological  centre,  Southampton. 

(a)  Normal  children. 

(b)  Training  Centres  and  spastic  children  of  school  age. 

5.  Reports  to  Medical  Officers,  health  visitors,  general  practitioners,  otologists. 

Reporting  on  his  work,  Mr.  Macpherson,  who  took  up  his  duties  in  May,  1960,  comments  as 

follows: — 

“ Parental  Guidance  and  Auditory  Training  (pre-school  child) 

This  work  includes  the  training  of  residual  hearing  capacity  through  the  use  of  individual 
hearing  aids  and  a binaural  auditory  training  unit  in  order  to  develop  functional,  idiomatic  and 
spontaneous  speech  and  language  in  the  congenitally  deaf. 

The  parents’  function  in  this  programme  is  a very  obvious  one  and  they  are  shown  how  best 
they  can  contribute  to  their  child’s  linguistic  development  in  applying  the  principles  of  training  both 
in  organised  daily  teaching  and  in  incidental  parent-child  situations  with  their  deaf  child.  It  is 
important  that  both  parents  take  part  in  these  training  sessions  where  possible  although  the  greater 
part  of  the  training  must  fall  essentially  on  the  mother’s  shoulders  for  it  is  she  who  has  the  closer 
relationship  with  her  child. 

Each  pre-school  child  is  given  weekly  domiciliary  training  of  % to  1 hour  duration  in  the 
development  of  hearing  discrimination  and  in  the  establishment  of  a “ watching  ” attitude  (preparatory 
to  lip-reading)  through  play  therapy  with  materials  appropriate  to  mental  level.  Tape  recordings 
are  made  of  the  speech  development  of  the  child.” 

At  the  end  of  the  year,  23  pre-school  children  were  being  given  auditory  training  including 
parental  guidance.  Eighteen  were  referred  otologically,  5 as  a result  of  health  visitor  screening, 
One  child  attending  a Mental  Health  Service  Training  Centre  is  also  under  treatment.  Here  an 
attempt  is  being  made  to  develop  some  form  of  communication  in  this  case  through  the  use  of  a 
hearing  aid  and  an  auditory  training  unit  in  order  that  this  child  can  be  educated  under  some  system 
more  appropriate  to  his  needs.  Bi-weekly  training  of  f hour  duration  is  being  given.  Two  further 
cases  under  observation,  referred  directly  to  otologists  by  general  practitioners,  are  awaiting  otological 
examination.  Seven  school-aged  children  are  under  periodic  supervision.  This  involves  special 
educational  help  in  the  ordinary  school,  advice  to  class  teachers  and  liaison  with  Heads  of  schools. 
The  children  are  supervised  in  school  or  at  home  as  the  time-table  permits. 

Supervision  of  screening  testing — health  visitors. 

The  system  indicated  by  this  heading  is  carried  out  by  domiciliary  visits  “ on  demand  ” by  the 
health  visitors  when  they  are  doubtful  about  the  results  of  their  initial  tests  (screening)  or  at  specially 
arranged  bi-monthly  clinics  at  the  following  centres:  Aldershot,  Basingstoke,  Christchurch,  Fareham, 
Gosport,  Havant,  Eastleigh,  Lymington,  Totton — where  health  visitors  contribute  “ doubtful  cases  ” 
for  re-assessment  and  carry  out  further  tests  under  supervision  by  the  Audiologist.  Health  visitors 
interested  in  their  own  particular  cases  have  attended  with  them.  Some  130  children  have  been 
re-assessed  in  this  way,  the  majority  with  absence  of  speech  or  gross  speech  defect  highly  indicative  of 
hearing  difficulty — of  these  7 have  proved  to  have  severe  congenital  perceptive  hearing  loss. 

Health  visitors  routinely  carry  out  screening  hearing  tests  on  all  the  “ at  risk  ” groups  and  on 
9 month  old  babies.  There  is  a significant  greater  awareness  of  the  symptoms  of  hearing  loss  in  early 
childhood  on  the  part  of  the  health  visitors  since  the  special  instruction  in  screening  hearing  testing 
was  given  by  the  team  from  Manchester.  In  the  spring  and  autumn  of  next  year  the  audiologist  will 
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hold  a two-day  course  of  instruction  in  hearing  screening  testing  of  pre-school  children  for  new  entrants 
to  the  County  Health  Visiting  Service.  It  is  hoped  that  the  audiologist’s  programme  will  allow  for 
revision  courses,  for  all  existing  health  visitors,  which  could  include  the  training  of  deaf  children  in 
order  to  give  the  health  visitors  a picture  of  “ post  diagnostic  stage.” 

As  a result  of  an  arrangement  which  was  made  by  the  County  Medical  Officer  with  the  Medical 
Officer  of  Health,  Southampton,  the  audiologist  gave  instruction  in  hearing  screening  testing  to  the 
health  visitors  working  in  the  Borough  of  Southampton. 

Supervision  of  hearing  aids. 

All  of  the  pre-school  children  under  the  audiologist’s  care  are  wearing  hearing  aids,  specially 
selected  for  their  individual  needs,  continuously.  Because  the  “ Medresco  ” hearing  aid  is  not  suitable 
for  particular  types  of  hearing  loss,  the  Special  Services  Sub-Committee  of  the  Education  Committee, 
who  accept  responsibility  for  all  handicapped  children  over  2 years  of  age,  have  given  their  approval 
for  the  purchase  of  commercial  transistorised  hearing  aids  adapted  for  use  with  “ loop  system  ” in 
approved  cases.  Some  of  these  are  fitted  with  “ Y ” cords  for  binaural  auditory  training. 

Parents  are  advised  on  the  technical  details  of  the  aid  insofar  as  is  necessary  for  their  day  to 
day  functioning,  on  the  detection  of  simple  faults  and  on  how  and  wffiere  to  get  spare  parts  and 
maintenance.  An  arrangement  has  been  made  with  a local  hearing  aid  centre  for  the  audiologist  to 
have  supplies  of  receiver  leads  and  receiver  heads  for  “ Medresco  ” aids. 

Diagnostic  Test  of  hearing  loss. 

(a)  Normal  Children. 

These  are  carried  out  by  the  audiologist  either  in  the  home  or  at  the  bi-monthly  clinical 
sessions.  These  tests  fall  into  two  main  groups.  Simple  distraction  tests  and  conditioning  tests. 
These  tests  involve  the  use  of  special  apparatus  and  the  results  give  a general  assessment  of  the  amount 
and  usefulness  of  residual  hearing.  A report  is  submitted  to  the  child’s  general  practitioner  who  in 
turn  refers  to  an  otologist.  Pure  tone  audiometric  testing  is  possible  with  the  average  child  beyond 
the  age  of  3}  years. 

(b)  Training  Centres  and  Spastic  Children  of  School  Age. 

The  audiologist  is  carrying  out  routine  testing  of  all  children  in  Training  Centres  and  on 
spastic  children,  on  request. 

Priority  Dental  Service. 

Much  thought  was  required  in  connection  with  the  Priority  Dental  Service  for  expectant  and 
nursing  mothers  and  the  pre-school  child,  particularly  the  latter,  where  during  the  year,  a special 
dental  health  education  campaign  was  inaugurated.  The  Chief  Dental  Officer,  together  with  all 
County  dental  staff,  aided  by  the  Health  Education  Officer,  concentrated  on  this  aspect  and  many 
talks  and  displays  were  given  and  arranged. 

What  has  been  pleasing  in  relation  to  the  Dental  Service  has  been  the  steady  increase  in  the 
number  of  dentists  coming  into  the  Public  Dental  Service,  so  that  at  the  end  of  the  year  the  total 
establishment  was  30.9  (including  the  Chief  Dental  Officer).  Only  part  of  the  County  Dental  Officers’ 
time  can  be  devoted  to  the  priority  classes  but,  by  the  end  of  the  year,  the  aim  of  7%  was  almost 
achieved.  In  addition  to  the  permanent  clinics  at  the  main  health  clinics,  the  use  of  the  11  mobile 
dental  clinics  proves  invaluable  in  this  large  rural  County. 

Mr.  C.  C.  Chadwick  (Chief  Dental  Officer)  reports: — 

“ More  Child  Welfare  Centres  were  visited  by  the  County  Dental  Officers  during  1960  and, 
in  addition  to  examination  and  treatment,  talks  and  advice  were  given.  The  mobile  dental  trailers 
visiting  rural  schools  were  also  used  and  the  prior  notification  of  such  visits  and  their  availability  to 
the  pre-school  child  proved  very  successful.  Although  it  is  pleasant  to  report  that  the  number  of 
young  children  examined  and  treated  continues  to  increase,  there  remain  many  who  are  not  being 
examined  until  they  reach  school  age  with,  it  is  found,  an  average  of  about  6 decayed  teeth. 

This  is  a parental  responsibility  and  they  should  be  encouraged  to  see  that  their  children  do 
have  regular  dental  examination  from  the  age  of  3 years. 

The  dental  health  education  campaign  has  this  as  one  of  its  main  themes. 

During  the  year  2,506  children  were  examined  and,  of  the  1,461  found  to  require  treatment, 
approximately  92%  (1,339)  were  actually  treated. 

For  the  first  time  since  1954,  the  number  of  expectant  and  nursing  mothers  examined  (349) 
and  treated  (302)  decreased.  The  number  of  mothers  seen  in  any  one  year  has  been  relatively  small 
compared  with  the  total  potential  cases.  Facilities  for  examination  and  treatment  are  available  through 
the  General  Dental  Practitioner  Service.  Since  this  category  of  patient  can  now  receive  dentures 
through  the  General  Dental  Practitioner  Service  (previously  only  possible  through  the  Local  Health 
Authorities  Dental  Service)  the  number  treated  through  the  County  Dental  Service  is  unlikely  to 
increase.” 

The  Committee  gave  full  support  to  the  Dental  Health  Education  Scheme  and  were  concerned 
to  do  all  they  could  and  this  resulted  in  special  representations  being  made  to  the  Education  Committee 
in  relation  to  the  sale  of  sweets  and  biscuits,  etc.,  in  the  schools.  Further  comment  on  this  will  be 
found  in  the  section  relating  to  the  School  Dental  Service. 

MIDWIFERY,  HOME  NURSING  AND  HEALTH  VISITING  SERVICE. 

It  is  all  too  easy  to  dismiss  the  Nursing  and  Health  Visiting  Services  by  just  reporting  that  all 
demands  were  met,  but  this  does  involve  a tremendous  amount  of  organisation  and  work  on  the  part 
of  the  individual  members  of  the  staff  concerned. 
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As  is  all  too  common  these  days  staff  vacancies  have  made  the  administrative  part  of  the  nursing 
services,  including  the  Health  Visiting  Service,  particularly  difficult.  During  1960  there  were  many 
changes  of  staff  and  some  areas  were  without  a permanent  nurse  for  many  months.  Relief  staffs 
were,  however,  available. 


Towards  the  end  of  the  year  the  situation  had  improved,  the  staff  employed  at  the  31st 
December  being: — 

District  Nurses 


District  Midwives  ... 

District  Nurse/Midwives 

District  Nurse/Midwife/Health  Visitors 
Health  Visitors 
Clinic  Nurses 


Whole-time  35 
Part-time  12 
Whole-time  34 
Part-time  4 
Whole-time  98 
Part-time  5 
Whole-time  14 
Whole-time  82 
Part-time  3 


(W/T  equivalent:  5) 
(W/T  equivalent:  3) 
(W/T  equivalent:  4) 


(W/T  equivalent:  1) 


In  order  to  co-ordinate  the  work  of  the  Nursing,  Midwifery  and  Health  Visiting  Service,  with 
the  retirement  of  Miss  G.  M.  Cooper,  Nursing  Superintendent,  the  opportunity  was  taken  to  co-ordinate 
the  administration  by  the  appointment  of  a County  Nursing  Officer  (Miss  M.  N.  Brandish) 
responsible  for  all  branches  of  the  Nursing  Service  and  the  splitting  of  the  County  into  four  areas,  each 
with  an  Area  Nursing  Officer.  This  new  organisation  did  not  really  get  into  stride  until  the  end  of 
the  year  but  I feel  confident  that  it  will  prove  of  benefit  not  only  to  the  nurses  but  to  the  services  as  a 
whole.  Recruitment  is  always  a difficult  problem  but  I think  in  this  County  we  are  fortunate  in  that 
the  County  itself  attracts  applicants  and  since  District  Councils  are  so  helpful  in  the  provision  of 
housing  accommodation,  in  very  few  areas  does  the  lack  of  reasonable  housing  accommodation  make 
it  impossible  for  vacancies  to  be  filled. 

The  policy  of  the  Committee  to  establish  triple-purpose  areas  by  the  appointment  of  generalised 
duty  nurses  had  developed  slowly  during  the  year  and  full  advantage  has  been  taken  of  the  training 
schemes  for  pupil  midwives  and  health  visitors. 

A major  problem  in  relation  to  the  Nursing  Service  is  the  provision  of  transport  and  this  is 
supervised  on  behalf  of  the  Committee  by  the  County  Surveyor  through  his  Mechanical  Engineer. 
Special  contracts  are  placed  with  garages  strategically  placed  throughout  the  County  area,  with  an 
ample  supply  of  spare  cars  in  case  of  emergency.  Some  nursing  staff,  particularly  health  visitors, 
still  use  their  own  cars  in  connection  with  their  duties  and  generally  the  excellent  coverage  given 
through  the  transport  system  facilitates  the  work  of  the  nurses. 


Items  that  were  receiving  special  consideration  towards  the  end  of  the  year  were  the  equipment 
supplied  to  nurses  and  the  establishment  of  a rota  for  off  duty  periods  for  all  nurses.  In  all  the 
nursing  services  the  staff  work  in  the  closest  possible  relationship  with  the  General  Medical 
Practitioners  and  it  is  not  unusual  to  receive  letters  of  thanks  not  only  from  grateful  patients  but  from 
the  doctors  themselves. 


As  mentioned  under  the  item  “ Work  of  Committees,”  individual  members  of  the  Committee 
who  act  as  nursing  representatives  do  much  to  facilitate  the  life  of  the  nurse  in  the  community.  Many 
District  Health  Sub-Committees  hold  a special  meeting  each  year  to  which  nurses  are  invited  to  meet 
all  members  of  the  Committee,  local  hospitality  being  provided.  Full  opportunity  is  also  taken  of 
keeping  the  nurses  informed  of  current  changes  in  medical  techniques  through  lectures,  discussion 
groups,  etc. 

Mention  has  already  been  made  of  the  development  of  the  triple  purpose  worker  and  another 
feature  that  it  is  hoped  to  extend  is  the  attachment  of  a health  visitor  to  group  practices  of  General 
Medical  Practitioners.  At  the  end  of  1960,  3 health  visitors  were  so  attached  and  the  reports  from  the 
General  Medical  Practitioners  of  the  value  of  this  attachment  have  been  very  encouraging.  The  reports 
show  that  not  only  has  the  service  been  appreciated  by  the  doctors  themselves,  but  also  by  the  patients. 


General  Medical  Practitioner  Trainee  Assistants. 

During  the  year,  6 General  Medical  Practitioner  Trainee  Assistants  were  attached  to  the 
Department  for  one  week’s  training. 

Not  only  are  the  various  County  Services  explained  to  the  trainee  but  the  whole  emphasis  is 
to  show  just  how  the  numerous  social  services  can  give  help  to  the  General  Practitioner  and  particularly 
to  his  patients. 

The  whole  range  of  the  County  Health  Services  are  covered  and,  in  addition,  the  trainee  visits 
the  Welfare  and  Children’s  Departments.  The  Area  Officer  of  the  Central  Area  of  the  National 
Assistance  Board  and  the  Manager  of  the  Winchester  Area  of  the  Ministry  of  Pensions  and  National 
Insurance  also  meet  the  trainees  to  explain  the  facilities  available  through  their  departments.  This 
is  a scheme  that,  it  is  hoped,  will  be  developed  nationally  but,  up  to  the  end  of  the  year,  Hampshire 
was  the  only  Authority  carrying  out  this  service. 


Hospital  Liaison  Health  Visitor. 

In  my  report  for  last  year  I commented  on  the  recommendations  of  the  Platt  Report  which 
concerned  the  welfare  of  children  in  hospital,  adding  that  I would  like  to  appoint  a health  visitor  to 
act  as  liaison  officer  with  the  main  hospitals,  since  such  an  arrangement  would  make  for  better 
understanding  between  patients  and  hospital  staff.  Such  an  appointment  was  made  in  July,  1960. 

This  scheme  in  which  the  Wessex  Regional  Hospital  Board  showed  great  interest  was  instituted 
towards  the  end  of  the  year.  At  the  outset  it  was  agreed  that  the  scheme,  to  be  confined  initially  to 
the  paediatric  field,  should  be  a flexible  one  and,  through  the  organising  liaison  health  visitor  (Miss 
M.  A.  Wadham),  the  scheme  has  developed. 
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In  the  first  place  consultations  are  held  with  paediatricians,  almoners,  health  visitors  and 
hospital  group  secretaries  and,  the  area  in  which  the  scheme  has  been  tried  out  is  that  covered  by  the 
Southampton  and  Winchester  Group  Hospital  Management  Committees.  After  the  preliminary 
discussion,  the  Organising  Liaison  Health  Visitor  makes  arrangements  for  the  field  health  visitor  to 
attend  a Ward  Round  and  an  Out-Patient  Clinic  with  each  paediatrician  in  each  hospital  serving  her 
area.  She  acts  as  a link  between  the  hospital  staff  and  the  medical  department  staff  and  information 
is  passed  either  way  to  help  the  paediatrician  on  the  one  hand  and  the  patient  or  the  family  on  the  other. 
A liaison  health  visitor  never  leaves  the  hospital  without  discussing  with  the  almoners  any  of  the  cases 
on  which  she  has  been  asked  to  take  action  by  the  paediatrician,  thus  avoiding  overlapping  and,  at 
the  same  time,  giving  an  opportunity  for  the  interchange  of  information. 

In  some  instances  arrangements  are  made  to  bring  together  those  concerned  with  the  problem 
families. 

Although  in  its  early  stages,  the  scheme  has  been  welcomed  and  there  is  little  doubt  that  it  will 
be  developed  extensively  in  1961.  Fuller  details  will  be  included  in  my  report  for  that  year. 

Maternity  Cases — Social  Investigations. 

The  significance  of  the  figures  given  below  reflecting  as  they  do  a continuing  downward  trend 
as  regards  number  of  applications  and  a continuing  upward  trend  as  regards  percentage  recommended 
hospital  admission,  is  indicative  of  the  fact  that  fewer  mothers  with  hopeless  chances  of  being  admitted 
are  bothering  to  apply.  The  work  (performed  by  midwives  from  July,  1960,  owing  to  pressure  of 
work  on  health  visitors)  is,  therefore,  increasingly  confirming  alleged  social  need. 


Year 

Number  of 
Applications 

Number 

Recommended 

Admission 

Number  not 
Recommended 
Admission 

Number 
Granted  Beds 

Number 

Refused 

1959 

3,821 

3,046  (80%) 

775  (20%) 

3,400  (89%) 

421  (11%) 

1960 

3,734 

3,241  (87%) 

493  (13%) 

3,405  (91%) 

329  (9%) 

Care  of  Unmarried  Mothers. 

The  Moral  Welfare  Workers  of  the  three  Diocesan  Moral  Welfare  Councils  covering  the 
County  area  continued  their  excellent  work.  Their  help  is  particularly  valuable  in  the  care  and 
supervision  of  the  unmarried  mothers  and  their  babies.  Their  field  work  is  considerable  and,  in 
addition  to  making  grants  towards  this  work  to  the  Diocesan  Councils  concerned,  maintenance  grants 
are  also  paid  when  girls  are  admitted  to  Mother  and  Baby  Homes. 

For  the  first  time,  collective  information  was  kept  showing  the  total  maintenance  costs  and 
the  various  sources  from  which  contributions  were  obtained,  as  depicted  in  the  second  table  below: — 


Year 

Number  Cases 
Assisted 

County  Council 
Total 

Expenditure 

Approximate 
Average  Cost 
per  Case 

Average  Length 
of  Stay  {weeks) 

Average  Weekly 
Net  Cost  met  by 
the  County  Council 

1959 

92 

£2,770 

£30 

10 

£3  0s.  Od. 

1960 

113 

£3,090 

£27 

11 

£2  9s.  Od. 

Putative 

Father 

Girl 

Parents 

Nat.  Insurance 
Benefit 

County  Council 
Grant 

Total  Cost 

£112 

£62 

£248 

£1,938 

£3,090 

£5,450 

(2%) 

(1%) 

(4-5%) 

(35.5%) 

(57%) 

VACCINATION  AND  IMMUNISATION. 

One  of  the  main  responsibilities  of  a local  health  authority  is  the  prevention  of  illness  and,  in  this 
connection,  the  vaccination  schemes  are  of  the  utmost  importance. 

There  has  been  no  variation  in  the  facilities  offered  through  General  Medical  Practitioners  and 
available  at  Child  Welfare  Centres  for  vaccination  against  smallpox  or  immunisation  against  diphtheria, 
whooping  cough  and  tetanus. 

In  spite  of  the  tremendous  drive  in  the  Poliomyelitis  Vaccination  Scheme,  the  numbers  have  not 
varied  greatly;  vaccinations  against  smallpox  being  slightly  less  than  in  1959,  diphtheria,  etc.,  showing 
increases. 

In  February,  1960,  vaccination  against  poliomyelitis  was  extended  up  to  the  40  years  of  age 
group.  Since  the  scheme  for  vaccination  was  started  166,247  children  received  two  injections;  68,141 
young  persons  and  23,749  others  also  had  two  injections.  By  the  end  of  the  year  211,280  third 
injections  had  been  completed. 

The  success  of  these  schemes  reflects  great  credit  on  the  teams  carrying  out  the  work,  i.e., 
General  Medical  Practitioners,  Medical  Officers  of  Health,  Assistant  County  Medical  Officers  and  the 
nursing  and  clerical  assistants  involved. 

Whilst  the  percentage  of  children  vaccinated  against  poliomyelitis — 83% — is  good  and  that  of 
young  persons — 63% — above  the  national  figure,  the  figure  in  relation  to  the  27  to  40  year  group — 
17% — is  not  satisfactory  and  publicity  will  be  maintained  to  endeavour  to  improve  this  position.  It 
is  regrettable  that  so  many  ignore  the  risks  and  dangers  which  can  be  so  easily  avoided. 
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THE  AMBULANCE  SERVICE. 


A total  of  299,448  patients  involving  81,975  journeys  with  mileage  2,511,467  shows  that 
again  the  Ambulance  Service  and  Hospital  Car  Service  has  had  a heavy  year. 

No  breakdowns  have  occurred  and  complaints,  each  fully  investigated,  have  been  exceedingly 
few.  It  is  always  pleasant  when  upon  quite  a few  occasions  letters  are  received  expressing  thanks  to 
the  drivers  for  their  courtesy  and  kindness. 

In  addition  1,171  patients  were  transported  by  rail  and  26,673  miles  covered  by  the  Ambulance 
Service  in  assisting  in  the  essential  transport  in  certain  areas  of  trainees  to  the  Mental  Health  Service 
Training  Centres. 

As  will  be  appreciated,  statistics  by  themselves  do  not  give  a picture  of  the  day  to  day  work. 
Development  of  the  service  is  shown  by  increased  number  of  patients  carried  and  miles  travelled,  but 
to  appreciate  to  the  full  the  demands  upon  the  service  it  is  necessary  to  spend  a few  hours  at  a main 
station.  Here  three  telephones  and  the  radio  seem  constantly  in  use.  Records  must  be  kept,  messages 
recorded  accurately,  and  full  and  economical  deployment  of  vehicles  and  personnel  carried  out. 

The  superintendent  drivers,  other  drivers  doing  relief  control  room  duty  and  the  clerk- 
telephonists  do  an  extremely  good  job,  the  latter  at  times  being  in  sole  charge.  In  some  areas  where 
later  it  is  hoped  to  have  specially  built  stations  with  offices,  etc.,  the  present  premises  make  the  task 
of  those  in  charge  extremely  arduous. 

The  new  type  of  light  ambulance  reported  on  in  my  last  year’s  report  is  proving  most 
satisfactory  and  further  vehicles  of  this  category  are  being  introduced  into  the  service.  It  was  hoped 
that  the  building  programme  would  show  considerable  development  but  certain  work  was  postponed 
until  next  year. 

During  1960,  only  two  new  sub-stations  were  completed,  the  garage  at  Ringwood  and  the  sub- 
station at  Christchurch.  During  the  year  plans  were  under  consideration  for  the  new  sub-station  at 
Havant  and  the  main  station  at  Fareham.  Work  actually  commenced  at  the  Winchester  main  station 
and  it  is  hoped  that  this  will  be  ready  for  use  early  in  1961. 

Although  difficulties  have  been  experienced  in  the  appointment  of  staff,  there  were  no  vacancies 
at  the  end  of  the  year.  However,  the  National  Joint  Council  for  Local  Authority  Services  (Manual 
Workers)  having  decided  that  the  working  week  for  all  ambulance  staff  would  be  reduced  from  44 
to  42  hours  from  Monday,  2nd  January,  1961,  the  Health  Committee  in  November  discussed 
alternative  proposals  for  staffing  the  Ambulance  Service  to  compensate  for  the  shorter  working  week 
and,  at  the  same  time,  considered  the  possibility  of  reducing  the  considerable  amount  of  overtime 
being  worked.  Improved  efficiency  was  also  considered  and  to  put  the  shorter  working  week  into 
effect,  it  was  agreed  that  2 additional  men  would  be  required  at  each  main  station,  plus  an  additional 
clerk-telephonist  at  each  main  station.  In  order  to  ensure  the  manning  of  all  vehicles  with  full  crews 
at  peak  periods,  to  provide  skeleton  staff  at  other  times  and  give  cover  for  sub-stations,  as  well  as 
reducing  considerably  the  amount  of  casual  overtime,  a further  11  driver/attendants  would  be  necessary 
making  a total  of  19  additional  driver/attendants  appointed. 

Since,  however,  the  appointment  of  such  additional  staff  would  reduce  the  overtime  earnings 
of  the  men,  the  views  of  the  men  were  obtained  through  their  trade  unions.  Agreement  was  subsequently 
reached  and  as  from  the  1st  January,  1961,  the  establishment  of  4 superintendent  drivers,  100  driver/ 
attendants,  6 part-time  attendants  and  4 clerk/telephonists  was  increased  by  8 driver/attendants  and 
4 clerk/telephonists.  The  establishment  will  be  further  increased  by  11  driver/attendants  from  1.4.61, 
plus  a further  4 for  manning  additional  dual  purpose  vehicles. 

The  Health  Committee  also  reviewed  the  existing  vehicle  establishment  of  the  Ambulance 
Service,  in  the  light  of  changes  over  the  past  few  years.  The  total  number  of  Ambulance  Service 
vehicles  in  1950  was  56,  and  is  now  58,  an  increase  of  3.5%,  whereas  the  population  of  the 
Administrative  County  has  increased  by  18.6%  over  the  same  period.  Since  that  time  also,  at  most 
of  the  stations,  the  mileage  travelled  and  the  number  of  patients  conveyed  by  ambulance  has  increased 
year  by  year,  but  there  has  been  no  corresponding  increase  in  the  number  of  vehicles  provided.  There 
has  also  been  a general  trend  towards  the  expansion  of  the  out-patient  facilities  at  hospitals  which  has 
further  increased  the  demands  upon  the  County  Ambulance  Service.  It  was  considered  that,  to  meet 
the  present  demands  on  the  service,  there  was  a need  to  provide  four  additional  dual  purpose  ambulance 
vehicles. 

The  work  of  the  Hospital  Car  Service  is  invaluable  and  the  tremendous  help  through  this 
service  is  greatly  appreciated  by  the  Committee. 

Over  1,305,000  miles  were  travelled  in  1960  involving  44,468  journeys  for  144,868  patients. 
The  County  Organiser,  Mrs.  N.  Keane,  in  her  report  states: — 

“ The  year  1960  has  proved  a busy  one.  Of  these  extra  miles  245,381  of  them  were  accounted 
for  in  the  Administrative  County  alone.  This  very  substantial  increase  was  not  due  only  to  the 
number  of  mentally  handicapped  children  carried,  but  also  to  the  journeys  undertaken  for  the  Ambulance 
Service. 

I am  happy  to  report  that  in  comparison  with  the  increased  number  of  journeys,  there  was  a 
decided  decrease  in  the  number  of  wasted  journeys. 

I would  like  to  thank  all  Area  Transport  Officers  and  everyone  connected  with  the  Hospital  Car 
Service  for  their  continued  help  and  support  and  the  drivers  also  for  their  kindness  and  sympathy  to 
the  patients  and  children  they  carry.” 

As  in  previous  years,  the  service  is  indebted  to  the  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society  for  the  help  they  give  by  way  of  escorts,  etc. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

This  pan  of  the  National  Health  Service  Act  covers  a wide  range  of  services. 

Dealing  firstly  with  the  Tuberculosis  Services,  there  is  very  close  liaison  between  all  services 
statutory  and  voluntary  in  this  field  and  the  sustained  efforts  over  the  last  few  years,  together  with  the 
advance  of  medical  science  has  had  a marked  effect. 

In  1930,  for  instance  there  were  301  deaths  from  tuberculosis  but  in  1960  the  figure  was 
reduced  to  41  giving  a death  rate  of  0.048  for  pulmonary  tuberculosis,  0.005  for  non-pulmonary  deaths. 

The  comment  in  1930  was  “ The  number  of  deaths  (301)  is  the  lowest  recorded  since  the  year 
1926  (286)  and  it  is  gratifying  considering  the  increase  in  the  population  and  the  great  dependence 
of  this  disease  on  the  nutritional  standard  maintained.”  Then  the  population  was  432,600  against  the 
1960  estimated  figure  of  765,130. 

What  is  of  interest  in  comparing  figures  is  that  no  deaths  under  25  years  were  recorded  in  1960. 
In  1930,  however,  98  deaths  under  25  years  of  age  were  recorded.  This  dramatic  fall  is  not  reflected 
in  notification  of  new  cases,  e.g.,  1930:  425;  1960:  334.  Advanced  knowledge  and  introduction  of 
mass  miniature  radiography,  latterly  through  mobile  services,  however,  accounts  for  the  higher 
notifications,  with  it  is  hoped  consequent  reduction  of  the  unknown  infector  pool. 

Looking  at  the  new  notifications  the  reduction  has  been  higher  in  the  non-pulmonary  group — 95 
in  1930;  25  in  1960.  Better  diet,  more  interest  in  general  health,  and  in  particular  the  pasteurisation 
of  milk  supplies,  has  accounted  for  this,  for  in  the  1930  figures,  of  the  95  non-pulmonary  new  cases 
reported,  77  were  under  25  years  of  age;  in  1960  there  were  8 cases  of  non-pulmonary  tuberculosis 
under  25  years  of  age. 

The  Chest  Clinics,  of  which  there  are  now  twelve  covering  the  County  area,  had  a total  of 
4,264  on  the  register  at  the  end  of  the  year  (4,186  in  1959).  Many  other  chest  conditions  are  now 
being  seen  by  the  Chest  Physicians,  but  again,  in  relation  to  tuberculosis,  total  clinic  attendances 
during  the  year  were  19,080  which  is  almost  three  times  less  than  30  years  ago.  As  mentioned 
previously,  mass  miniature  radiography  now  plays  a most  important  part  and  it  is  hoped  that  the  time 
will  come  when  this  service  will  be  available  within  every  town  and  district.  The  mobile  service  has 
been  increased  and  in  the  endeavour  to  discover  cases  as  early  as  possible,  particularly  to  pick  out 
cases  not  so  readily  found  in  the  past,  and  at  the  same  time  to  pick  up  cases  of  other  chest  and  heart 
conditions,  the  expansion  of  mass  miniature  radiography  facilities  is  something  to  be  welcomed. 
Generally  of  course  attendance  is  voluntary  so  that  there  may  still  be  some  who  should  receive  treatment 
who  will  escape  the  vigilant  search. 

I mentioned  earlier  that  many  agencies  were  engaged  in  the  fight  against  tuberculosis  and  much 
of  course  is  done  by  the  local  housing  authorities.  On  the  preventive  side,  the  B.C.G.  Vaccination 
Scheme  for  adult  contacts  and  school  children  has  an  important  part  to  play  and  although  this  latter 
service  has  not  been  developed,  largely  due  to  the  Poliomyelitis  Scheme,  it  is  hoped  next  year  to  develop 
and  indeed  extend  it.  B.C.G.  vaccination  of  contacts  is  carried  out  by  the  Chest  Physicians  and,  in 
1960,  was  as  follows: — 


Contacts  tuberculin  tested  . . . 
Contacts  tuberculin  positive 
Contacts  tuberculin  negative 
Contacts  vaccinated 


1,364 

406 

951 

903 


Notes  on  B.C.G.  Vaccination  of  School  Children  will  be  found  on  page  44. 

The  provision  of  sheltered  industry  has  been  another  invaluable  aid,  though  with  the  introduction 
of  anti-biotics  and  the  fact  that  cases  are  found  earlier,  treated  and  returned  to  normal  life  much 
quicker  than  previously,  fewer  cases  are  coming  forward.  In  Hampshire,  we  have  been  fortunate  to 
have  a sheltered  industry,  Mount  Industries,  and  although  the  number  of  new  entrants  has  dropped, 
very  useful  work  is  done  there  and  a total  of  31  employees  and  Ministry  of  Labour  trainees  were 
employed  at  the  31st  December,  1960.  As  in  previous  years,  the  main  production  lines  were  hospital 
lockers,  school  meals  equipment,  educational  toys,  etc.,  but  1960  proved  to  be  an  exceedingly  difficult 
year  for  as  a result  of  an  unfortunate  fire  on  the  19th  August,  the  machine  shop,  timber  store  and  tool 
store  were  completely  destroyed.  The  woodworking  assembly  shop  fortunately  escaped  damage  and, 
with  the  full  support  of  the  Committee  and  County  Council,  new  modern  machinery  was  installed 
in  part  of  the  woodworking  assembly  shop,  work  re-commencing  within  10  days. 

At  the  end  of  the  year,  plans  were  in  hand  for  a new  separate  machine  shop,  timber  store,  tool 
store,  lunch  and  tea  break  room.  This  it  is  hoped  will  re-establish  the  industry  for,  as  a result  of 
the  fire,  production  was  considerably  slowed  down  and  the  hopes  of  a record  sales  year  will  obviously 
not  materialise.  A special  tribute  is  due  to  the  manager,  foremen  and  all  the  men  for  the  way  they 
worked  during  the  difficult  latter  end  of  the  year  and  the  co-operation  of  all  involved,  particularly 
the  Regional  Hospital  Board,  during  this  difficult  period  has  been  of  considerable  help. 

In  any  scheme  for  the  prevention  of  illness,  care  and  after-care,  much  work  must  be  done  on 
the  social  and  family  side.  Through  the  services  made  available  by  the  Health  Committee,  extra 
nourishment  continues  to  be  supplied  to  patients,  as  are  beds  and  bedding,  and  shelters  where  required 
to  segregate  the  patient  when  at  home.  During  1960  extra  nourishment  cost  over  £3,280,  and 
reference  to  the  fact  that  in  1930  only  £409  was  spent  reflects  in  addition  the  tremendous  increase  in 
the  cost  of  living.  In  that  year,  beds  and  bedding  were  not  issued  as  they  are  now,  but  the  tremendous 
strides  in  housing  accommodation  is  I think  reflected  in  the  fact  that  there  are  now  only  16  shelters 
on  loan  to  patients,  whereas  30  years  ago,  the  figure  was  64. 

During  the  year  responsibility  was  continued  or  accepted  for  3 trainees  at  Enham  Alamein  and 
1 at  Preston  Hall.  At  the  end  of  the  year  only  the  patient  at  Preston  Hall  was  still  under  training. 
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The  National  Assistance  Board  and  many  voluntary  organisations  give  help  to  patients  and 
their  families  but  over  the  past  few  years,  as  has  been  reported,  co-ordination  of  this  has  been  achieved 
through  the  Voluntary  Tuberculosis  Care  Committees  established  to  cover  practically  the  whole  of  the 
County  area.  This  work  does  give  full  support,  not  only  to  the  patient  but  to  his  family,  and  the  help 
and  friendliness  possibly  gives  much  moral  support.  It  is  also  a great  help  to  the  Chest  Physicians 
and  Tuberculosis  Health  Visitors.  Over  400  patients  and  their  families  were  helped  during  1960, 
involving  over  £2,200  in  grants  of  assistance  and,  for  every  £1  spent  by  the  Voluntary  Care 
Committees,  a rough  breakdown  suggests  that  this  was  spent  in  the  following  manner: — 


Clothing  and  footwear 

Coal,  light,  etc 

Extra  Nourishment  (including  Christmas  Food  Gifts) 

Holidays  ... 

Fares 

Outstanding  Debts 

Miscellaneous  (licences,  handicraft  materials,  house  repairs, 
furniture,  etc.) 


s.  d. 

3 0 

4 0 
8 0 
1 0 
1 0 
1 6 

1 6 


£10  0 


Whilst  the  emphasis  is  on  health  education  and  the  prevention  of  illness,  there  are  many  ways 
in  which  care  and  particularly  after-care  can  be  given.  One  feature  of  this  which  has  been  operated 
by  the  Health  Committee  for  many  years  is  the  Rest  Home  Scheme.  Patients  requiring  convalescence 
but  not  requiring  medical  and  nursing  care  are  sent  to  Rest  Homes.  Cases  are  referred  through  the 
hospitals  or  the  General  Medical  Practitioners  and  the  aim  of  giving  the  patient  just  that  extra  bit 
of  convalescence  before  returning  to  normal  life  has  proved  invaluable.  During  1950,  153  applications 
were  received,  involving  163  people,  136  being  admitted  to  Rest  Homes.  This  is  a service  for  which 
a charge  can  be  made  but  an  extremely  generous  assessment  scale  is  in  operation  and  in  only  five 
cases  was  the  full  cost  of  maintenance  recovered.  Over  the  last  few  years,  the  majority  of  patients  so 
helped  have  been  elderly. 

I mentioned  in  my  report  for  last  year  that,  as  an  extension  to  the  Rest  Home  Scheme, 
arrangements  had  been  made  for  mental  health  cases  to  be  sent  to  Rest  Homes  to  give  parents  relief 
for  short  periods  or  because  hospital  vacancies  were  not  available.  Full  advantage  was  taken  of  this 
during  1960,  22  cases  being  helped  in  this  way. 


In  numerous  places  in  Annual  Health  Reports  reference  is  made  to  the  close  link  between 
voluntary  organisations  and  the  statutory  services  and  the  acknowledgements  made  each  year  are  indeed 
very  sincere  and  genuine  for,  without  the  aid  of  these  organisations,  the  task  would  be  more  difficult 
and  certainly  more  costly.  The  valuable  contribution  made  is  particularly  evident  in  relation  to  the 
prevention  of  illness,  care  and  after-care  for  it  is  through  the  Order  of  St.  John  Ambulance  Brigade 
and  the  British  Red  Cross  Society  that  Medical  Loan  and  Comfort  Depots  are  established  throughout 
the  County  area  and  the  provision  of  sick  room  equipment  does  much  to  facilitate  the  recovery  of 
patients  and  help  the  nurses  and  doctors.  The  range  of  articles  is  extremely  wide  and  although  the 
St.  John  Ambulance  Brigade  are  not  subsidised,  depending  for  their  income  solely  on  donations,  the 
British  Red  Cross  Society,  which  operates  over  150  Centres  in  the  County  area,  have  a scale  of  charges 
related  to  the  actual  articles.  This  was  reviewed  in  1960  and  the  scale  is  now: — 


Value 

Articles  costing  up  to  £5 

Articles  costing  over  £5  to  £13 

Articles  costing  over  £13  to  £18 

Articles  costing  over  £18 


Hire  Charge 
6d.  per  week 
Is.  Od.  per  week 
2s.  6d.  per  week 
3 s.  Od.  per  week 


It  was  also  agreed  that  where  articles  were  on  long  term  loan,  if  requested,  they  could  be 
purchased  by  way  of  a weekly  hiring  charge,  but  very  few  cases  have  taken  advantage  of  this  facility. 
Loan  and  Comfort  Depots,  however,  are  used  considerably,  906  articles  being  issued  from  the  19 
Comfort  Depots  of  the  St.  John  Ambulance  Brigade  and  11,481  articles  from  the  156  Medical  Loan 
Depots  operated  by  the  British  Red  Cross  Society. 

In  addition  to  the  facilities  mentioned  above,  special  equipment  is  issued  through  the 
Department.  I reported  last  year  on  the  lifting  hoists  designed  by  Dr.  Russell  Grant,  Director  of 
Physical  Medicine,  Royal  Hampshire  County  Hospital,  and  these  have  been  issued  in  many  cases, 
thus  giving  considerable  assistance  in  the  care  of  heavy,  bed-fast  patients  at  home.  An  extension 
during  1960  was  the  provision  of  a Zimmer  Patient  Lifter  (hydraulically  operated).  This  has  been 
used  for  a man  suffering  from  multiple  sclerosis,  who  unfortunately  died  after  approximately  six 
months,  and  the  hoist  has  been  re-issued  to  a lady  suffering  from  disseminated  sclerosis.  In  both 
cases  a mobile,  as  opposed  to  a fixed,  hoist  was  necessary  and,  in  the  first  case,  it  enabled  the  patient 
to  be  transferred  within  the  house  thereby  excluding  the  necessity  of  making  alterations  to  doors  to 
allow  the  passage  of  a wheelchair. 

From  the  statistics  given  below  it  will  be  seen  that  the  number  of  cases  referred  has  again 
risen  and  this  has  involved  co-operation  with  the  hospital  specialists,  general  practitioners,  British  Red 
Cross  Society,  and  officers  of  the  County  Welfare  Department,  to  ensure  that  the  maximum  benefit 
is  derived  by  the  patient  from  the  equipment  supplied. 
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Details  of  Equipment  Supplied. 

Lifting  hoist  designed  by  Dr.  Russell  Grant  ... 

Lifting  hoist  of  similar  type  but  supplied  by  Dr.  Glanville, 
Odstock  Hospital 
Nursing  hoists  ... 

Zimmer  Mobile  Patient  Lifter 


Bath  hoists 


24  issued,  *10  withdrawn. 
1 issued. 

5 issued,  f5  withdrawn. 
1 purchased  for  patient 
who  died  during  year. 
Subsequently  re-issued. 
3 issued. 


N.B. — *Of  Russell  Grant  Hoists  withdrawn,  7 patients  died,  1 was  admitted  to  a chronic  sick  hospital, 
1 recovered  and  1 hoist  was  purchased  by  patient. 
fOf  Nursing  Hoists  withdrawn,  3 patients  died,  1 was  admitted  to  hospital  and  1 was  re-issued 
with  a more  advanced  type  of  hoist. 


Total  Hoists  on  Loan  at  End  of  Year. 

29  Lifting  Hoists  designed  by  Dr.  Russell  Grant. 

1 Lifting  Hoist  designed  by  Dr.  Glanville,  Odstock  Hospital. 

5 Nursing  Hoists. 

5 Bath  Hoists. 

1 Zimmer  Patient  Lifter  (Mobile). 

During  the  year  I received  two  recommendations  from  Dr.  Russell  Grant  for  a “ Sleyride  ” 
electrically  driven  invalid  chair  to  be  provided  for  a lady  suffering  from  rheumatoid  arthritis  and  a 
girl  of  10  years  who  has  progressive  muscular  degeneration.  In  both  instances  the  chairs  were  required 
because  the  patients  were  unable  to  control  a normal  self-propelling  wheelchair  unaided  and  this  was 
affecting  their  mobility.  The  Sleyride  chair  is  driven  by  two  6-volt  car  batteries,  has  finger-tip 
control  on  an  easily  lifted-out  column  and  can  be  operated  with  one  hand.  Battery  chargers  are  supplied 
with  the  chairs.  In  both  cases  mentioned  a chair  was  supplied  under  the  Medical  Loans  Scheme 
and  a hiring  fee  of  3s.  Od.  per  week  is  charged  for  its  loan. 

A request  was  also  received  during  the  year  for  the  provision  of  an  Alternating  Pressure  Point 
Pad  Unit  (Ripple  Bed)  for  a patient  in  Gosport  suffering  from  carcinoma  who  was  developing  pressure 
sores.  The  equipment  was  obtained  on  hire  from  the  Talloy  Surgical  Instruments  Ltd.  of  London 
but  unfortunately  the  patient  died  after  only  six  days. 

The  loan  of  enuresis  alarms  to  children  suffering  from  nocturnal  enuresis  has  continued. 
Thirteen  alarms  were  available  for  issue  during  the  year,  but  owing  to  the  variation  in  time  apparatus 
retained,  it  was  not  possible  to  deal  with  all  cases  referred.  Twenty-two  children  were  still  on  the 
waiting  list  at  the  end  of  the  year. 

Recommendations  are  received  from  general  practitioners,  school  medical  officers  and  health 
visitors,  though  requests  from  the  latter  are  referred  to  general  practitioners  before  alarms  are  issued. 

Apparatus  was  issued  to  28  children  and  in  13  cases  appeared  to  be  successful.  Twelve  alarms 
were  still  in  use  at  the  end  of  the  year. 

The  Chiropody  Service,  as  mentioned  in  my  report  for  last  year,  is  run  in  this  County  by  the 
British  Red  Cross  Society,  the  Hampshire  Council  of  Social  Service  and  numerous  Local  Old  People’s 
Welfare  Committees.  Both  organisations  have  developed  the  services  during  the  year  and  in  the  case 
of  the  British  Red  Cross  Society,  they  have  endeavoured  to  extend  the  service  to  the  physically 
handicapped  and  expectant  mothers. 

The  County  is  fortunate  to  have  these  bodies  to  encourage  and  develop  this  important  service 
and  grants  to  them  will  need  to  be  increased  to  cover  both  maintenance  of  existing  clinics  and  to 
aid  further  development.  It  would  be  extremely  difficult  for  the  Local  Health  Authority  itself  to 
attempt  to  organise  a service  and  with  the  developments  foreshadowed,  I feel  that  it  can  be  said  that 
the  County  is  well  served.  There  is  full  liaison  between  the  Department  and  the  British  Red  Cross 
Society  and  the  Hampshire  Council  of  Social  Service,  the  latter  being  the  co-ordinating  link  with  the 
various  old  people’s  welfare  organisations. 

By  the  end  of  the  year  the  number  of  clinics  in  operation  had  been  increased  to  90  from  65. 
During  the  year  1,631  sessions  were  held  by  the  various  organisations,  over  1,800  patients  being 
treated.  In  all  they  made  14,453  attendances  for  treatment.  Where  necessary,  domiciliary  treatment 
is  arranged.  Centres  are  held  in  the  main  in  rented  premises  but  in  a number  of  areas  appointments 
are  made  at  the  Chiropodist’s  Surgery.  Transport  is  organised  by  the  voluntary  organisations 
concerned.  Charges  to  patients  generally  are  2s.  6d.  per  treatment.  In  a few  instances  the  charge 
is  higher. 


Health  Education. 

The  Health  Education  Officer  commenced  his  duties  during  April  and  was  concerned  during 
the  year  under  review  with  assisting  and  re-inforcing  the  work  of  health  teaching  already  being  carried 
out  by  the  medical  and  nursing  staffs.  During  1960,  in  addition  to  mothercraft  teaching  in  schools 
and  Ante-natal  Relaxation  Classes,  a total  of  422  talks  were  given  by  medical,  dental  and  nursing 
staffs  to  adult  and  youth  groups. 

Visual  Aids. 

Talks  are  usually  supplemented  with  visual  aids  of  the  appropriate  type.  There  has  been  a 
considerable  extension  of  the  use  of  film.  Sixty  film  shows  were  arranged  during  the  latter  half  of 
the  year,  the  main  subjects  being  dental  health  and  normal  child  birth. 
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Dental  Health. 

In  the  autumn  it  was  decided  to  intensify  the  work  of  education  in  dental  health  by  offering 
a speaker  service  to  schools  and  to  interested  community  groups.  The  standard  of  knowledge 
concerning  dental  matters  is  often  quite  high  but  the  object  of  dental  health  education  is  to  effect  a 
change  of  attitude,  particularly  regarding  eating  the  right  foods,  the  avoidance  of  inter-meal  eating 
and  the  adoption  of  correct  mouth  cleaning  techniques. 

Staff  carrying  out  this  work  have  been  encouraged  by  the  interest  shown  and  by  the  degree  of 
discussion  and  audience  participation  which  has  developed.  As  previously  remarked  it  was  late  in 
the  year  when  the  campaign  commenced  but  the  number  of  requests  for  talks  to  be  given  next  year  to 
schools  and  other  groups  is  encouraging. 

Mental  Health  Week  (9th — 16th  July,  1960). 

A pictorial  display  constructed  by  the  Health  Education  Officer  was  used  on  the  above  days 
held  in  6 area  Child  Guidance  Clinics  during  Mental  Health  Week. 

Talks  on  Mental  Health  were  given  to  6 Rotary  Clubs  and  Round  Tables  during  the  last  4 
months  of  the  year. 

Ante-Natal  Health  Education. 

The  work  of  the  health  visitors  and  midwives  at  Relaxation  Classes  has  been  assisted  by  the 
Health  Education  Officer  showing  appropriate  films.  This  has  been  a useful  means  of  imparting 
knowledge  and  dispelling  the  fears  which  spring  from  ignorance.  On  some  occasions  a film  has  been 
shown  at  an  evening  meeting  to  expectant  mothers  and  their  husbands.  Undoubtedly  this  early  sharing 
of  interest  in  the  baby  does  much  to  promote  a spirit  of  mutual  sympathy  and  co-operation  providing 
a secure  home  background  for  the  newcomer. 

Cancer  Education. 

Apart  from  the  display  of  posters  in  clinics  and  the  giving  of  individual  advice,  no  special 
action  was  taken  during  the  year,  but  plans  are  being  formulated  for  a comprehensive  programme  of 
cancer  education  which  it  is  hoped  to  commence  during  1961. 

One  object  of  the  programme  will  be  to  acquaint  the  public,  particularly  the  younger  age 
groups,  with  the  facts  concerning  the  statistical  relationship  between  cancer  of  the  lung  and  cigarette 
smoking.  With  regard  to  cancer  education  generally  the  object  will  be  to  dissipate  fear  and  ignorance. 
Once  fear  and  ignorance  have  been  dispelled  it  is  hoped  that  people  will  be  more  willing  to  discuss 
and  understand  the  aetiology  of  cancer  so  that  earlier  medical  advice  will  be  sought  if  suspicious 
symptoms  are  detected. 

Mothercraft  Teaching. 

Mothercraft  teaching  was  carried  out  by  health  visitors  and  midwives  at  Relaxation  Classes. 
In  addition,  mothercraft  classes  are  conducted  in  conjunction  with  youth  organisations  such  as  the 
Red  Cross  and  St.  John  Ambulance  Cadets  and  Girl  Guides.  Mothercraft  teaching  in  secondary 
schools  is  carried  out  by  school  nurses  as  part  of  the  domestic  science  curriculum.  Sixteen  courses 
were  given  during  the  year. 

Accident  Prevention. 

In  December  it  was  encouraging  to  learn  that  an  Accident  Prevention  Council  is  to  be  formed 
in  Winchester  and  District.  The  Health  Education  Officer  has  been  asked  to  serve  on  the  Home 
Safety  Committee  of  the  Council  and  it  is  to  be  hoped  that  the  Committee  will  do  useful  work  by 
organising  campaigns  to  supplement  the  work  which  has  been  carried  out  by  the  health  visitors. 

Venereal  Diseases. 

As  mentioned  in  previous  reports,  the  Venereal  Diseases  Services  are  controlled  by  Dr.  R.  M. 
Warren,  Director  of  V.D.  Services,  Wessex  Regional  Hospital  Board,  and  he  has  very  kindly  reported 
as  follows  on  the  present  situation: — 

“ The  V.D.  Statistics  make  a very  interesting  comparison  with  those  of  1959. 

The  total  syphilis  and  gonorrhoea  male  cases  seen  at  clinics  serving  Hampshire  show  a marked 
increase,  690  as  against  508  in  1959.  The  female  cases  numbered  no  less  than  309,  as  against  154 
in  1959.  The  gonorrhoea  cases  form  the  major  proportion  of  the  above  totals,  and  are  as  follows: — 

Males,  1960  622  1959  461 

Females,  1960  258  1959  153 

On  examining  the  proportion  of  the  cases  resident  in  the  County  area  of  Hampshire,  we  find 
that  the  increases  are  as  follows: — 

Syphilis,  Gonorrhoea  and  all  Other  Cases. 

All  Cases  (Year  1960)  ...  788  (Year  1959)  ...  656 

Gonorrhoea  (Year  1960)  ...  140  (Year  1959)  ...  91 

Considerable  attention  has  been  focussed  recently  on  the  increase  in  venereal  diseases  in  Britain. 
This  has  largely  been  in  cases  of  gonorrhoea,  and  the  maximum  increase  has  occurred  in  the  18 — 19 
year  age  group. 

The  national  average  has  been  nearly  15%,  which  is  greatly  exceeded  by  the  figures  available 
from  the  Hampshire  clinics.  Certain  factors  are  possible  causes  of  this  increase,  mass  movements  of 
population,  including  immigration,  the  emergence  of  strains  of  germs  resistant  to  penicillin,  and 
behaviour  patterns  among  certain  teenagers.  All  these  are  under  review  nationally  and  locally. 

The  steep  fall  in  the  national  incidence  of  syphilis  which  began  in  1948  has  been  reflected  in 
the  County  figures.  It  is  significant  to  note  now  that  nationally  the  fall  has  ceased  and  a slight  increase 
in  early  syphilis  has  been  noted. 

Of  particular  interest  from  the  Public  Health  point  of  view  is  the  social  services  side  of  the 
work,  particularly  contact  tracing,  and  this  is  being  actively  considered.  Recent  changes  in  location  of 
clinics  have  been  made,  and  advertising  of  clinic  facilities  is  being  brought  up  to  date. 

Far  from  being  dying  diseases,  this  group  still  presents  an  important  national  problem.” 
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THE  HOME  HELP  SERVICE. 

This  service  is  now  recognised  as  an  integral  part  of  the  social  services  and  is  used  to  the 
fullest  extent  by  General  Medical  Practitioners,  Almoners,  Child  Care  Officers,  etc. 


During  1960,  there  was  no  marked  change  in  the  types  of  cases.  In  all  3,783  cases  were  helped, 
the  average  number  per  week  being  1,692.  The  following  table  shows  the  variation  in  the  types  of 
cases  helped  over  the  past  three  years: — 


Maternity 

General 

Sickness 

Post 

Hospital 

Child 

Care 

Special 

Chronic 

Sick 

Aged  Sick 
and  Infirm 

T.B. 

Total 

1958 

539 

364 

227 

43 

6 

263 

1,723 

57 

3,222 

1959 

566 

379 

247 

66 

5 

274 

1,929 

47 

3,513 

1960 

643 

316 

207 

52 

7 

339 

2,177 

42 

3,783 

The  table  of  types  of  case  merits  comment:  it  shows  in  the  past  two  years  an  increase  of  25% 
in  chronic  cases  (chronic  sick,  aged,  and  tuberculosis),  and  of  17%  in  maternity  cases;  and  a decrease 
of  10%  in  all  other  short-term  cases. 

Statistics,  however,  can  be  misleading  and  it  is  not  possible  to  determine  how  the  service  as  a 
whole  has  developed  unless  all  factors  are  considered. 

In  some  areas  turnover  is  greater  than  in  others,  which  means  that  more  time  has  to  be  spent 
investigating  new  cases,  recruiting  and  arranging  help.  Recruitment  generally  is  adequate  and  the 
younger  woman  now  joining  the  service  is  of  the  same  calibre  as  her  predecessor,  quickly  learning  the 
esprit  de  corps,  found  amongst  the  Hampshire  Home  Helps. 

Where  there  are  shortages  of  suitable  women,  difficulties  are  created.  During  the  year  338 
Home  Helps  were  engaged  and  300  resigned.  Division  V (Christchurch,  Lymington,  New  Forest, 
Ringwood  and  Fordingbridge)  accounts  for  25%  of  this  total  of  resignations  and  recruitment, 
recruitment  being  especially  difficult  in  the  Lymington  and  Ringwood  areas. 

Frequently  the  organisers  have  to  “ make  do  ” with  the  labour  available;  considerable  tact  has 
to  be  exercised  and  much  time  given — half  a day  can  be  devoted  in  making  satisfactory  arrangements 
to  help  one  family.  The  more  time  that  an  organiser  can  spend  in  the  field  assessing  the  essential 
needs  of  a household,  supervising  the  help  given  and  keeping  in  constant  touch  with  the  case,  the  more 
economical  can  she  be  in  the  administration  of  the  Service.  It  is  the  personal  touch  which  an  organiser 
has  with  her  households  and  Home  Helps  which  create  the  happy  relationship  between  all  parties  and 
is  important  in  satisfactory  organisation.  A good  organiser  as  well  as  arranging  for  home  help  to  meet 
an  emergency  will  encourage  householders  to  assist  themselves,  very  often  by  helping  them  to  make 
alternative  arrangements.  In  some  areas  this  has  been  possible  by  introducing  retired  home  helps  to 
families,  who  have  then  employed  them  privately.  The  organiser  with  a low  weekly  case  load  is 
able  to  do  this  herself  more  easily,  but  as  this  load  increases  she  has  to  rely  on  more  help  in  the  field 
from  her  assistants. 

The  training  of  Home  Helps  to  appreciate  the  necessity  of  economy,  especially  in  help  given  to 
a household,  is  to  be  encouraged;  this  is  more  necessary  in  rural  areas  where  frequent  visits  cannot 

always  be  paid.  It  is  pleasing  to  note  that  many  Home  Helps  do  realise  this  and  quickly  report  to  their 

organiser  when  they  feel  less  help  is  required  owing  to  change  of  circumstances. 

At  the  end  of  the  year  there  were  857  helpers  on  the  Register  and  the  total  hours  worked  during 
the  year  were  872,927.  The  sickness  rate  amongst  helpers  did  not  vary  appreciably,  being  25,789 
hours  during  the  year. 

The  County  Rally  took  place  in  Winchester  on  the  7th  July,  1960,  when  long  service  badges 
were  presented  for  both  10  and  5 years’  service.  Alderman  S.  L.  Collier,  J.P.,  Chairman  of  the 

Health  Committee,  presided  and  officially  received  the  20  Dutch  Home  Helps  who,  together  with  2 

social  workers  from  Holland,  were  visiting  Hampshire  as  the  guests  of  the  Hampshire  Home  Help 
Service. 

The  organisation  of  the  service  in  divisions  has  worked  extremely  well  and  it  is  to  the  great 
credit  of  the  Divisional  Organisers  and  their  Clerical  Assistants,  who  made  32,103  visits  during  the 
year,  that  they  are  able  to  meet  demands.  The  help  and  co-operation  of  members  of  the  District 
Flealth  Sub-Committees  and  the  support  of  the  Chief  Financial  Officers  in  the  divisions,  in  no  small 
way  helped  the  successful  organisation  of  this  important  service. 

The  total  cost  of  wages,  travelling,  insurance,  etc.,  for  the  helpers  for  the  financial  year  ended 
25th  March,  1961,  was  £155,933,  which  was  99%  of  the  estimated  figure.  This  is  further  proof  of 
the  good  administration  and  added  to  this  is  the  very  satisfactory  picture  on  the  income  side,  i.e., 
£39,770  which  exceeded  the  estimate.  Contributions  from  householders  showed  no  appreciable 
variation,  being  as  follows: — 


No.  of 

%of 

cases 

income 

Full  cost... 

1,258 

33.2 

Scale  assessment  ... 

622 

16.4 

Minimum  charge  ... 

1,881 

49.8 

Special  charge 

22 

.6 

3,783 
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Earlier  I mentioned  that  the  Home  Help  Service  was  now  recognised  as  an  integral  part  of  the 
social  services  and,  whilst  the  majority  of  cases  are  similar  in  character,  there  are  many  special  features, 
a brief  note  upon  which  shows  the  widening  service  given. 

Requests  have  rarely  been  received  to  assist  mothers  in  the  nursing  of  children  in  their  own 

homes  but  in  3 instances  help  has  been  given  for  a considerable  period  to  assist  mothers  to  look  after 

triplets,  2 sets  of  twins  and  twins.  To  date  emphasis  has  not  been  laid  on  the  preventive  side  of  the 
Home  Help  work,  help  being  generally  confined  to  cases  where  there  is  actual  sickness  in  the  home. 

In  4 cases  a specially  selected  Home  Help  has  been  sent  to  a home  with  the  object  of  raising 

the  standard  and  improving  conditions.  In  3 homes,  help  was  given  for  short  periods  not  exceeding 

six  months.  In  these  cases  the  mothers  benefited  from  the  assistance  and  friendly  advice  received 
from  the  Home  Helps,  all  of  whom  did  remarkably  good  work.  In  the  fourth  case,  the  situation  is 
more  complicated;  the  family  has  been  a constant  problem  to  social  workers  for  many  years,  and  in 
January,  1960,  the  husband  left  home,  leaving  7 children  under  8 years  of  age  to  be  cared  for.  Daily 
help  has  been  provided  but  it  is  not  yet  possible  to  say  that  the  improvements  made  would  be 
maintained  if  the  persistent  efforts  of  the  Home  Help  were  withdrawn.  It  is  hoped  that  this  family 
will  be  rehoused  early  in  1961  and  in  the  meantime  Home  Help  is  being  continued. 


THE  MENTAL  HEALTH  SERVICE. 


The  Minister  of  Health  has  asked  for  this  report  to  include  particular  reference  to  the  development 
of  the  Service  with  a note  of  the  plans  for  the  future. 

Before  commenting  upon  this  aspect,  I would  like  to  deal  with  the  work  it  was  necessary  to 
carry  on  alongside  the  replanning  of  the  new  and  extended  services. 

Since  parts  of  the  Mental  Health  Act,  1959,  became  operative  as  from  1st  November,  1960, 
statistics  are  not  comparable  with  those  issued  previously. 

Up  to  that  date,  the  Duly  Authorised  Officers  were  as  active  as  ever  and  their  valuable  work 
has  been  appreciated  by  general  medical  practitioners,  the  hospital  staffs  and  patients  and  particularly 
their  families. 


Up  to  the  31st  October,  1960,  780  patients  were  dealt  with  under  the  Lunacy  and  Mental 
Treatment  Acts.  During  November  and  December,  1960,  under  Part  IV  of  the  Mental  Health  Act, 
1959,  151  patients  were  assisted. 

During  1960,  76  new  cases  of  mentally  subnormal  children  were  brought  to  the  notice  of  the 
Department.  At  the  end  of  the  year,  the  total  number  of  mentally  subnormal  cases  was  2,046,  of  which 
1,147  were  under  supervision,  46  under  guardianship  and  853  in  hospital.  Twenty-five  were  admitted 
to  hospital  during  the  year,  the  waiting  list  at  31st  December,  1960,  being  108. 

The  third  purpose-built  Training  Centre  was  opened  at  Gosport  on  30th  September,  1960. 
The  Centre  caters  for  45/60  trainees  and  replaces  that  previously  held  in  rented  Church  premises. 

The  new  Centre  adjoins  the  Podds  House  Day  Nursery  and  although  larger  than  the  Centre 
at  Havant  and  Christchurch,  is  of  the  same  Reema  prefabricated  type  of  construction. 


The  8 Centres  continued  their  most  valuable  work,  the  numbers  continuing  to  increase  over 


ires  having  varied  as 

follows: — 

Number 

Average 

on  Roll 

Attendance 

October,  1958 

232 

167.4 

October,  1960 

361 

298.4 

Much  has  been  done  during  the  year  to  vary  the  type  of  training. 

During  the  year  a report  was  presented  to  the  County  Council  concerning  a number  of  voluntary 
and  private  organisations  and  persons  who  have  made  gifts  to  the  Council’s  Training  Centres  and, 
in  some  cases,  to  the  children  attending.  The  gifts  included  a new  radio,  two  sewing  machines,  toys, 
a breeding  cage  and  budgerigars,  a television  and  another  radio  set,  and  a sum  of  money  for  the  purchase 
of  a film  projector.  These  gifts  provided  much  pleasure  and  enjoyment  for  the  mentally  handicapped 
persons  attending  the  Centres.  The  Health  Committee  in  addition  to  thanking  those  concerned,  took 
the  opportunity  of  expressing  their  deep  appreciation  of  the  valuable  work  undertaken  by  the  voluntary 
committees  at  the  various  Centres  and  by  the  many  private  organisations  and  persons  interested  in  the 
welfare  of  the  mentally  handicapped. 

At  an  exhibition  organised  by  the  Handicrafts  Section  of  the  Gosport  and  District  Bird  Fanciers’ 
Show,  children  attending  the  Gosport  Centre  exhibited  some  of  their  handwork  and  cookery  and  were 
awarded,  for  handwork,  9 First,  4 Second  and  3 Third  prizes,  and,  for  cookery  2 First  and  2 Second 
prizes.  Trainees  from  the  Centre  also  exhibited  handwork  in  the  appropriate  classes  at  the  Gosport 
Musical  Festival  and  obtained  1 First  Class  Group  Certificate  for  Arts  and  Crafts  and  1 individual 
First  Class  Certificate  for  Dressmaking.  At  the  International  Handicrafts  Exhibition  at  Olympia,  16 
Certificates  of  Merit  were  gained. 

Transport  facilities  are  constantly  under  review.  The  Holiday  Scheme  organised  by  the 
Hampshire  Training  Centres  Organisation  again  provided  a wonderful  break  for  the  trainees. 
One-hundred-and-seventy-six  children  enjoyed  holidays  at  3 Centres.  Three  parties  went  to  Winchfield 
Hospital  (kindly  made  available  by  the  Wessex  Regional  Hospital  Board).  Three  parties  went  to  the 
Girls’  Life  Brigade  Hostel  at  Edenbridge,  Kent,  the  remaining  2 parties  going  to  a private  hotel  at 
Hayling  Island. 
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This  latter  scheme  was  by  way  of  an  experiment  since  this  type  of  holiday  had  never  been 
attempted  before.  It  was  a complete  success,  largely  due  to  the  help  and  co-operation  which  was 
afforded  by  the  Proprietors  of  the  Hotel.  So  satisfied  were  they  with  the  behaviour  of  the  children 
that  they  indicated  that  they  would  be  quite  happy  to  repeat  the  experiment  in  1961  and  indeed  offered 
more  accommodation  over  a longer  period. 

In  general  the  1960  holiday  was  a great  success  in  spite  of  the  inclement  weather.  As  I have 
previously  pointed  out,  not  the  least  important  aspect  of  this  work  is  the  opportunity  which  is  afforded 
to  parents  who  may  have  other  children  in  their  families,  to  have  a holiday  free  from  the  heavy  burden 
which  a mentally  handicapped  child  is  liable  to  impose  on  a family. 

Twenty-four  members  of  the  staff  of  the  County  Health  Department  accompanied  these  children, 
working  long  hours  and  shouldering  a heavy  responsibility.  The  important  part  which  they  play  in 
the  scheme  should  not  be  overlooked. 

The  above  is  but  a brief  account  of  the  work  undertaken  but,  in  addition,  the  social  workers 
paid  many  home  visits  and  undertook  many  enquiries  on  behalf  of  the  mentally  subnormal  and  their 
families. 

The  Mental  Health  Act,  1959. 

As  mentioned  in  the  foreword,  however,  1960  has  been  an  outstanding  year  for  there  has  been 
so  much  to  study  and  plan  in  connection  with  the  new  legislation,  part  of  which  operated  from  the 
1st  November,  1960. 

The  main  principles  on  which  the  Mental  Health  Act,  1959,  is  based  have  been  stated 
to  be: — 

1.  That  as  much  treatment  as  possible,  both  in  hospital  and  outside,  should  be  given  on  a 
voluntary  and  informal  basis. 

2.  That  proper  provision  should  be  made  for  the  residual  category  of  case  where  compulsion 
is  necessary  either  in  the  interests  of  the  patient  or  of  society. 

3.  That  the  emphasis  in  mental  cases  should  be  shifted  so  far  as  possible  from  institutional 
care  to  care  within  the  community. 

The  developments  envisaged  through  the  local  health  authority’s  services  covered  training 
centres  for  mentally  handicapped  children  and  adults  with  possible  residential  accommodation,  Homes 
and  Hostels  for  various  types  of  mentally  disordered  patients  such  as  (a)  the  educationally  sub-normal 
or  maladjusted  young  persons,  (b)  the  patients  discharged  from  hospital  who  similarly  need  some 
support  on  re-entering  community  life,  and  (c)  the  elderly  who  do  not  need  the  services  and  resources 
of  a hospital. 

In  commenting  on  the  new  services  the  Ministry  of  Health  also  suggested  the  possible  extensions 
of  the  Home  Visiting  services  and  the  opening  of  Social  Centres  and  Clubs. 

Such  a review  calls  for  even  closer  co-operation  with  general  medical  practitioners  and  hospital 
services  and  the  authority  was  requested  “to  make  an  immediate  review  of  the  existing  health  services 
and  to  decide  the  manner  in  which  they  should  be  developed.” 

During  the  year  much  time  and  thought  was  given  to  this  development.  In  relation  to  Training 
Centres  much  had  already  been  done  as  previous  reports  will  have  shown. 

In  the  first  instance  all  existing  Centres  were  surveyed  so  that  those  attending  could  be 
classified  as: — 

1.  Those  whose  attendance  at  the  Centre  is  purely  for  social  reasons  and  who  will  never  be 
able  to  perform  simple  operations. 

2.  Those  who  can  be  provided  with  useful  occupations  in  a local  authority  workshop  or 
industrial  centre  but  who  cannot  be  trained  for  ordinary  or  sheltered  work  elsewhere — this 
would  be  the  largest  group. 

3.  Those  who  might  receive  more  advanced  training  at  a Residential  Training  Centre,  some 
of  whom  might  possibly  be  capable  of  entering  ordinary  or  sheltered  employment. 

As  in  all  developing  services,  the  acquisition  of  sites,  planning  approvals,  etc.,  presents  big 
problems  but  by  the  end  of  the  year,  as  a result  of  the  tremendous  efforts  of  all  concerned,  the  position 
was  as  follows: — 

New  Purpose-built  Training  Centres  in  Operation: — 

Rachel  Madocks  Training  Centre,  Havant — (Additional  classroom,  planned  possibly 
1962-63). 

John  Farmer  Training  Centre,  Christchurch — (Additional  classroom,  planned  possibly 
1962-63). 

Training  Centre,  Gosport. 

Proposals  for  1961-62: — 

Replacement  of  existing  Basingstoke  Training  Centre  by  erection  of: — 

*(a)  Junior  Training  Centre  (45/60  places). 

In  addition  to  provide: — 

(a)  Adult  Training  Centre  (45/70  places). 

*(b)  A Short-stay  Residential  Hostel  (23  places). 

Replacement  of  existing  Winchester  Training  Centre  by  erection  of  purpose-built: — 

(a)  Junior  Training  Centre  (45/60  places). 

(b)  Adult  Training  Centre  (45/70  places) — if  site  difficulties,  this  Centre  may  be 
erected  at  Eastleigh. 
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Replacement  of  existing  Eastleigh  Training  Centre  by  erection  of  purpose-built:  — 

*(a)  Junior  Training  Centre  (45/60  places). 

(b)  If  site  for  Adult  Training  Centre  is  difficult  at  Winchester,  Centre  will  be  built  here. 
Replacement  of  existing  Totton  Training  Centre  by  erection  of  purpose-built: — 

(a)  Junior  Training  Centre  (45/60  places). 

Replacement  of  existing  N.E.  Hants  Training  Centre  at  Farnborough  by: — 

*(a)  Purpose-built  Junior  Training  Centre  (45/60  places)  at  Aldershot. 

Provision  of: — 

*(a)  Purpose-built  Junior  Training  Centre  (45/60  places)  at  Alton. 

*(b)  Adult  Training  Centre  at  Fareham  (40/45  places). 

* Sites  selected.  In  others  negotiation  in  hand.  At  the  time  of  writing,  of  this  report,  work  had 
commenced  on  the  Alton  Junior  Training  Centre  and  the  Fareham  Adult  Training  Centre. 


Provisional  plans  for  1962-63  include: — 

Adult  Training  Centres  for  N.E.  Hants  and  S.W.  Hants,  whilst  sites  will  also  be  sought  for 
the  1963-64  provisional  projects,  i.e.,  Adult  Training  Centres  at  Totton,  Havant  and  possibly  Andover. 
In  addition,  the  possible  provision  of  a Junior  Training  Centre  at  Andover  will  be  considered. 

It  is  envisaged  that  Adult  Training  Centres  will  provide  for  3 categories  of  trainees: — 

1.  The  trainee,  who  after  a period  of  training,  will  be  able  to  be  placed  in  work  outside 
with  the  support  of  the  Mental  Welfare  Officer. 

2.  The  trainee  who  can  do  good  work  under  sheltered  conditions  but  who  w’ould  not  be 
suitable  for  outside  work. 

3.  The  trainee  who  cannot  produce  work  in  the  accepted  sense  but  who  should  be 
occupied  constructively  and  given  a sense  of  doing  something  useful  and  receiving 
some  recompense  for  it;  and  who  is  not  in  need  of  hospital  care. 

These  3 categories  will  cover  all  living  at  home  who  cannot  be  found  normal  work  in  the 
community  except  for  the  most  severely  subnormal  or  physically  handicapped. 

It  is  assumed  trainees  would  be  able  to  travel  to  rhe  Centre  on  their  own  and  that  special 
transport  arrangements  would  be  made  in  exceptional  cases  only  and,  possibly,  from  some  central 
place  in  the  town  (in  which  the  Centre  is  situated)  to  the  Centre. 

The  Fareham  Adult  Training  Centre  will  consist  of  2 workrooms,  1 arts  and  crafts  room, 
1 homecraft  room,  the  total  site  of  1.7  acres  to  provide  room  for  horticulture.  The  Basingstoke 
Adult  Training  Centre  site  will  need  to  be  larger  to  allow  for  extension  to  meet  London  overspill  plans 
for  this  area  and  kitchen,  dining  room,  toilets,  etc.,  will  be  planned  bearing  this  in  mind. 

London  overspill  has  been  considered  in  relation  to  the  proposal  for  Andover. 

Future  plans  will  include  consideration  of  Hostels  and  Residential  Homes  for  the  mentally 
disordered  but,  in  relation  to  the  elderly  senile  in  conjunction  with  the  Welfare  Committee,  plans  are 
in  hand  to  provide  two  residential  homes,  such  homes  being  under  the  medical  supervision  of  the 
Principal  Medical  Officer  for  Mental  Health. 

All  these  preparations  meant  additional  work  and  a complete  review  of  the  field  and  headquarters 
administration. 


In  the  first  place  as  mentioned  in  my  foreword  a Principal  Medical  Officer  for  Mental  Health 
was  appointed  and  this  has  strengthened  the  already  close  liaison  with  the  Mental  Hospitals.  In 
addition  a Chief  Mental  Welfare  Officer  was  appointed  and  the  County  divided  into  five  areas: — 

South  East  — Fareham  U.D. 

Droxford  R.D. 

Petersfield  U.D. 

Petersfield  R.D. 

North  East  — Aldershot  M.B. 

1 Farnborough  U.D. 

Fleet  U.D. 

Hartley  Wintney  R.D. 

Alton  U.D. 

Alton  R.D. 


North  West  — Andover  M.B. 

Andover  R.D. 

Basingstoke  M.B. 

Basingstoke  R.D. 

Kingsclere  and  Whitchurch  R.D. 

Central  — Winchester  City 
Winchester  R.D. 

Eastleigh  M.B. 

Romsey  ALB. 

Romsey  and  Stockbridge  R.D. 

South  West  — Christchurch  M.B. 

Lymington  M.B. 

New  Forest  R.D. 

Ringwood  and  Fordingbridge  R.D. 

In  each  of  these  areas  it  was  agreed  that  a Senior  Mental  Welfare  Officer  and  a Mental  Welfare 
Officer  be  appointed. 
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The  remaining  two  areas — Gosport  M.B.  and  Havant  and  Waterloo  U.D.  will,  as  mentioned 
earlier,  as  from  the  1st  April,  1961,  become  Delegation  Areas  under  the  Local  Government  Act,  1958, 
and  will  be  responsible  for  the  local  administration  of  the  Mental  Health  Services  with  the  exception 
of  residential  accommodation.  To  assist  in  the  administration  of  these  districts  a Mental  Welfare 
Officer  is  to  be  appointed  to  each  area. 

Office  accommodation  and  clerical  assistance  will  be  provided.  Headquarters  administration 
and  clerical  staff  have  also  been  strengthened.  The  present  Mental  Health  Social  Workers  who  have 
covered  the  County  area  will  form  part  of  the  team  with  the  exception  of  Mrs.  Hook,  whose  duties  as 
County  Training  Centre  Organiser  are  now  full-time,  and  her  appointment  has  been  changed  to 
cover  this. 

When  these  arrangements  operate,  probably  from  the  1st  April,  1961,  the  arrangements  whereby 
the  Area  Welfare  Officers  on  the  staff  of  the  County  Welfare  Officer  also  undertook  duties  as  Duly 
Authorised  Officer  will  cease.  Their  valuable  contribution  has  already  been  commented  upon. 

At  the  end  of  the  year  the  position  is  that  the  various  plans  and  reshaping  of  the  new  Mental 
Health  Service  are  such  that  the  challenge  of  1961  can  be  met  with  some  confidence. 

The  full  extent  of  what  the  local  health  authority  will  be  called  upon  to  provide  by  way  of 
community  care  services  is  not  known  but  all  involved  are  keen  and  when  the  full  staff  is  operating 
and  the  very  necessary  links  with  essential  voluntary  services  arranged,  1 feel  certain  that  in  my  report 
for  next  year,  I shall  be  able  to  give  details  of  progress  though  it  will  be  gradual  and  will  cover  many 
years  before  the  full  range  of  services  can  be  arranged. 


OTHER  ENACTMENTS. 

Prevalence  and  Control  Over  Infectious  Disease. 

The  following  table  summarises  the  corrected  quarterly  returns  of  notifications  received 
during  the  year  and  compares  the  incidence  in  1960  in  Urban  and  Rural  Districts  with  that  in 
1959: — 


Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

Number  per 
100,000 

1960 

1959 

1960 

1959 

1960 

1959 

1960 

1959 

Scarlet  Fever 

110 

145 

231 

248 

341 

393 

44.6 

52.4 

Diphtheria  ... 

— 

— 

— 

— 

— 

— 

— 

Enteric  and  Paratyphoid  ... 

3 

4 

4 

2 

7 

6 

0.9 

0.8 

Pneumonia  ... 

18 

86 

51 

141 

69 

227 

9.0 

30.3 

Puerperal  Pyrexia  ... 

13 

25 

56 

52 

69 

77 

9.0 

10.3 

Meningococcal  Infection 

— 

2 

6 

5 

6 

7 

0.8 

0.9 

Acute  Poliomyelitis  ... 

— 

19 

2 

14 

2 

33 

0.3 

4.4 

Acute  Encephalitis  ... 

— 

2 

3 

— 

3 

2 

0.4 

0.3 

Dysentery 

207 

198 

256 

170 

463 

368 

60.5 

49.1 

Ophthalmia  Neonatorum  ... 

— 

1 

2 

5 

2 

6 

0.3 

0.8 

Erysipelas 

24 

16 

21 

19 

45 

35 

5.9 

4.7 

Pulmonary  Tuberculosis 

123 

128 

186 

176 

309 

304 

40  4 

40.5 

Other  Tuberculosis  ... 

11 

14 

14 

13 

25 

27 

3.3 

3.6 

Malaria 

1 

1 

— 

1 

1 

2 

0.1 

0.3 

Measles 

714 

4,145 

1,184 

6,102 

1,898 

10,247 

248.1 

1,366.3 

Whooping  Cough  ... 

142 

121 

369 

164 

511 

285 

66.8 

38.0 

Food  Poisoning 

114 

94 

31 

45 

145 

139 

18.9 

18.5 

The  control  over  infectious  diseases  is  largely  in  the  hands  of  the  Medical  Officers  of  Health 
of  the  County  District  Councils  with  whom  there  is  excellent  contact. 

Steps  to  prevent  infection  through  health  education  and  vaccination  and  immunisation 
schemes  are  mentioned  earlier  in  the  Report. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 


Number  of  Nurseries  Registered 
at  the  end  of  the  year 

Number  of  Children 
provided  for 

1959 

1960 

1959 

1960 

At  Minders’  Homes  ... 

27 

33 

279 

360 

At  Other  Premises 

9 

15 

152 

298 

Total  ... 

36 

48 

431 

658 
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NURSING  HOMES. 


Number  open  at 
end  of  year 

Beds 

Admissions 

Closed 

Opened 

Total 

Maternity 

Others 

Total 

Maternity 

Others 

1959  38 

554 

15 

539 

1,490 

434 

1,056 

1 

3 

1960  36 

561 

24 

537 

1,457 

389 

1,068 

4 

2 

BLIND  PERSONS. 

During  1960,  65  males  and  111  females  were  certified  as  blind — a total  of  176  against  156  in 
1959  and  146  in  1958.  Of  these,  10  males  and  12  females  were  under  60  years  of  age  (i.e.,  born  in 
1901  or  later)  when  certified,  which  were  1211%  of  the  total  notifications.  The  year  of  birth  and 
cause  of  blindness  in  these  cases  were  as  follows: — 


Male 

Female 

1902 

Dilated  Retina 

1901 

Myopia 

1908 

Cataract 

1902 

Keratitis 

1909 

Muscular  Degeneration 

1903 

Macular  Choroiditis 

1911 

Retinal  Degeneration 

1904 

Retinal  Artery 

1912 

Pigmentary  Degeneration 

1905 

Diabetic  Retinitis 

1912 

Choroiditis 

1909 

Glaucoma 

1912 

Retinal  Degeneration 

1910 

Buphthalmos 

1922 

Cataract 

1911 

Nystagmus 

1929 

Retinal  Detachment 

1912 

Diabetic  Retinopathy 

1944 

Glaucoma 

1912 

Diabetic  Retinopathy 

1916 

Retinal  Detachment 

1931 

Optic  Atrophy 
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The  follow-up  of  persons  registered  as  blind  is  carried  out  by  the  Hampshire  Association 
for  the  Care  of  the  Blind.  The  following  shows  the  numbers  of  persons  registered  during  1960,  the 
treatment  recommended,  if  any,  and  the  treatment  received  up  to  the  time  this  Report  was 
prepared: — 
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LOCAL  HEALTH  AUTHORITY  SERVICES 


Statistics  for  1960 

Ante-Natal  Clinics  and  Relaxation  Classes 

Child  Welfare  Centres 

Day  Nurseries 

Priority  Dental  Services 

Care  of  Premature  Babies 
National  Welfare  Foods 
Work  of  Health  Visitors 

Nursing  and  Midwifery  Service 

Vaccination  and  Immunisation 

Ambulance  and  Hospital  Car  Service 
Tuberculosis  Services 

Home  Help  Service 

Notification  of  Infectious  Diseases 

Deaths,  1960 
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LOCAL  HEALTH  AUTHORITY  SERVICES 
Statistics  for  1960 

ANTE-NATAL  CLINICS  AND  RELAXATION  CLASSES. 


Ante-Natal  Clinics  Relaxation  Classes 


Year 

Number  of  Clinics 

Number  of 
Women  who 
Attended 

T otal  Number  of 
Attendances 

Number 

of 

Classes 

Total 

Number  of 
Mothers 
Attending 

Attended 

by 

G.P.’s 

Attended 

by 

Midwives 

only 

Doctors’ 

Sessions 

Midwives’ 

Sessions 

1959 

13 

4 

2,813 

6,741 

2,429 

36 

— 

1960 

13 

7 

2,790 

5,928 

3,765 

34 

1,466 

CHILD  WELFARE  CENTRES. 


L.H.A.  Centres 

At  G.P.’s  Surgery 
with  H.C.C.  H.V. 
Attending 

% of 
Children 
Bom  During 
Year  who 
Attended 

Year 

Number 

of 

Centres 

Average 

Sessions 

per 

Month 

Number  of 
Children  who 
Attended 

Total 

Attendances 

Number 

of 

Centres 

Average 

Sessions 

per 

Month 

1959 

180 

470 

24,909 

174,897 

67% 

7 

26 

1960 

183 

486 

25,489 

183,470 

68% 

7 

29 

DAY  NURSERIES. 


Year 

Number  of 
Nurseries 

Number  of 
Approved  Places 

Number  of  Children 
on  the  Register  at 
End  of  Year 

Average  Daily 
Attendances 
During  the  Year 

Under  2 

2—5 

Under  2 

2-5 

Under  2 

2—5 

1959 

2 

32 

93 

28 

82 

23 

61 

1960 

2 

25 

75 

24 

78 

21 

70 

PRIORITY  DENTAL  SERVICES. 


A.  Numbers  Provided  with  Dental  Care. 


Examined 

Needing 

Treatment 

T reated 

Made  Dentally 
Fit 

Expestant  and  Nursing 
Mothers  ... 

349  (389) 

324  (376) 

302  (332) 

266  (239) 

Children  under  5 

2,506  (1,857) 

1,461  (1,164) 

1,339  (1,092) 

1,123  (846) 

B.  Forms  of  Treatment  Provided. 


Extractions 

Anaesthetics  (General) 

Fillings 

Scalings  or  Scaling  and  Gum  Treatment 

Silver  Nitrate  Treatment 

Other  Operations 

Radiographs 

Dentures  provided: — 

Full  Upper  or  Full  Lower 
Partial  Upper  or  Partial  Lower  ... 
Attendances  for  Treatment 


Expectant  and  Children 

Nursing  Mothers  Under  5 


686 

(671) 

982 

(902) 

106 

(124) 

415 

(415) 

422 

(331) 

1,256 

(900) 

91 

(144) 

34 

(69) 

41 

(29) 

889 

(755) 

86 

(111) 

242 

(241) 

8 

(3) 

— 

(-) 

57 

(53) 

— 

(-) 

55 

(57) 

— 

(— ) 

407 

(1,007) 

2,072  (1,798) 
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CARE  OF  PREMATURE  BABIES. 


The  special  arrangements  continue  for  recording  the  survival  rates  of  babies  born  prematurely, 
that  is  babies  with  a birth  weight  of  5 lbs.  8 ozs.  or  less.  The  following  table  sets  out  the  figures  for 
1960.  Comparative  figures  for  1959  are  shown  in  brackets. 


Number 

Number  Bom  Alive 
who : — 

Percentage 

Surviving 

Weight 

Bom 

Alive 

Died  in 
First 

24  hours 

Survived 

28  Days 

the 

Neo-Natal 

Period 

3 lbs.  4 ozs.  or  less  (1,500  gms.  or  less) 

106  (86) 

50  (39) 

37  (38) 

34.9  (44.2) 

Over  3 lbs.  4 ozs.  up  to  and  including 

4 lbs.  6 ozs.  (1,501  gms. — 2,000 
gms.) 

155  (134) 

18  (17) 

130  (110) 

83.9  (82.1) 

Over  4 lbs.  6 ozs.  up  to  and  including 

4 lbs.  15  ozs.  (2,001  gms. — 2,250 
gms.) 

160  (161) 

9 (4) 

145  (153) 

90.6  (95.0) 

Over  4 lbs.  15  ozs.  up  to  and  including 

5 lbs.  8 ozs.  (2,251  gms. — 2,500 
gms.) 

403  (383) 

13  (10) 

386  (349) 

95.8  (91.2) 

Totals  ... 

824  (764) 

90  (70) 

698  (650) 

84.7  (85.1) 

With  14,023  live  births  in  1960,  the  above  figures  show  that  5.87%  of  the  births  were  premature. 
This  compares  with  5.65%,  for  1959. 


DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS. 


Distribution  Centres 

1959 

1960 

Child  Welfare  Centres 

139 

' 139 

W.V.S.  Centres,  Shops,  etc. 

153 

162 

292 

301 

Issues 

_ 

National  Dried  Milk  (tins) 

177,809 

165,347 

Cod  Liver  Oil  (bottles)  ... 

32,302 

44,394 

Vitamin  A and  D Tablets  (packets) 

39,676 

41,723 

Orange  Juice  (bottles) 

415,319 

409,813 

WORK  OF  HEALTH  VISITORS. 


Year 

No.  of 
Children 
Under  5 
Visited 

Total  Visits  to  Children 

Aged : — 

T otal 
Visits  to 
Expectant 
Mothers 

Total 
Visits  to 

T uberculous 
Households 

Number  of 
Families  or 
Households 
Visited 

Under  1 

1—2 

2—5 

1959 

53,420 

67,228 

33,809 

49,005 

7,413 

4,794 

42,486 

1960 

54,075 

68,018 

34,538 

48,858 

4,270* 

4,390 

40,876 

Note. — *This  reduction  is  due  to  Maternity  bed  applications  being  investigated  by  Midwives  now 
instead  of  by  Health  Visitors  as  previously. 


WORK  OF  DISTRICT  MIDWIVES. 


Year 

Deliveries  Attended 

Analgesia 

Administered 

Number  of 
Cases  in  which 

Doctor 

Present 

Doctor  Not 
Present 

Total 

Gas/ Air 

Trilene 

Medical  Aid 
Called 

1959 

439 

4,093 

4,532 

3,787 

231 

1,358 

1960 

522 

4,049 

4,571 

3,678 

247 

1,337 
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WORK  OF  DISTRICT  NURSES. 
Table  1. 


Medical 

Cases 

Visits 

1959 

1960 

1959 

1960 

11,463 

10,511 

210,307 

214,105 

Surgical 

3,727 

3,479 

54,413 

54,596 

Infectious  Diseases 

38 

52 

154 

229 

Tuberculosis 

160 

156 

7,048 

6,260 

Maternal  Complications  ... 

102 

88 

659 

551 

Others 

465 

31 

1,797 

236 

Total  ... 

15,955 

14,317 

274,378 

275,977 

WORK  OF  DISTRICT  NURSES. 
Table  2. 


Classification  of  cases  visited  in  1960  according  to  age  and  duration  of  illness. 
Patients  who  were: — 


Cases 

% 

Visits 

°/o 

(a)  65  or  over  ... 

7,422 

52 

184,928 

67 

(b)  Children  under  5 

763 

5 

3,833 

14 

(c)  All  ages  who  had  more 
than  24  visits  in  the 
year 

2,801 

20 

191,026 

69 

MATERNITY  OUTFITS. 

Issues  1959  1960 

To  cases  attended  by  District 

Midwives  ...  ...  4,923  4,515 

To  cases  not  attended  by  District 
Midwives  but  who  were 
booked  by  G.P.’s  under  the 

National  Health  Service  ...  26  36 

4,949  4,551 


VACCINATION  AND  IMMUNISATION  (Section  26). 


Smallpox  Vaccination. 


Year 

Under 

1 Year 

1—5 

Years 

5—15 

Years 

15  + 

Total 

1—5 

Years 

5—15 

Years 

15  + 

Total 

Grand 

Total 

1959 

8,874 

793 

422 

544 

10,633 

299 

874 

2,455 

3,628 

14,261 

1960 

8,562 

864 

382 

547 

10,355 

239 

799 

2,454 

3,492 

13,847 

Whooping  Cough. 


Year 

Number  of  Children  who  Completed  Full  Course 
of  Primary  Immunisation 

Number  of 
Secondary  or  Booster 
Injections  Given 

Under  5 

Years 

5—15 

Years 

Total 

1959 

10,369 

525 

10,894* 

4,994* 

1960 

11,753 

716 

12,469-f 

4,460f 

* Only  215  primary  and  32  boosters  were  by  single  whooping  cough  vaccine, 
f Only  75  primary  and  14  boosters  were  by  single  whooping  cough  vaccine. 
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Diphtheria  Immunisation. 


Year 

Number  of  Children  who  Completed  Full  Course 
of  Primary  Immunisation 

Number  of 
Secondary  or  Booster 
Injections  Given 

Under  5 
Years 

5—15 

Years 

T otal 

1959 

10,607 

805 

11,412  (880)  (a) 

(9,799)  (b) 
(102)  (c) 

8,243  (1,788)  (a) 
(3,174)  (b) 

(47)  (c) 

1960 

11,920 

1,802 

13,722  (493  (a) 

(11,827)  (b) 
(179)  (c) 

18,571  (2,848)  (a) 
(5,152)  (b) 
(235)  (c) 

(a)  Combined  Diphtheria/Pertussis  immunisation. 

(b)  Triple  immunisation — Diphtheria/Pertussis/Tetanus. 

(c)  Combined  Diphtheria/Tetanus  immunisation. 


Poliomyelitis  Vaccination. 


Group  A 
Children  Born 
1943—1960 

Group  B 
Young  Persons 
Born 

1933—194 2 

Group  C 
Adults  Born 
Before  1933 
but  not 

40  Years 

Group  D 
Others 
(. Specials — at 
risk ) 

During  1960  ... 

13,946 

5,189 

21,027 

2,713 

Total  to  31.12.60 

166,247 

68,141 

21,036 

2,713 

Acceptance  Rates 

83% 

63% 

17% 

— 

Third  injections  given  in  1960 — 87,176.  Total  third  injections  to  31.12.60 — 211,280. 


AMBULANCE  SERVICE. 


Year 

Ambulance  Stations 

Hospital  Car  Service 

Totals 

Rail  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1959 

1,171,476 

145,288 

1,059,79 2 

121,565 

2,231,268 

266,853 

76,120 

1,194 

1960 

1,206,294 

154,580 

1,305,173 

144,868 

2,511,467 

299,448 

74,614 

1,171 

Classification  of  patients  carried  by  Ambulance  Service  vehicles. 


Year 

Accidents 

Sudden 

Illnesses 

I 

Maternity 

Mental 

Infectious 

Other 

Cases 

Total 

Road 

Other 

1959 

2,884 

1,778 

4,173 

2,726 

542 

528 

132,657 

145,288 

1960 

3,082 

1,860 

3,974 

2,645 

507 

371 

142,141 

154,580 

TUBERCULOSIS. 

The  death  rate  from  pulmonary  tuberculosis  per  1,000  population  was  0.048  compared  with 
0.044  in  1959.  The  death  rate  from  non-pulmonary  tuberculosis  was  0.005  compared  with  0.004  in 
1959. 
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The  total  deaths  from  tuberculosis  (pulmonary  37  and  non-pulmonary  4)  are  distributed  as 
follows: — 


Age 

Group 

Urban 

Rural 

Total 

Pulmonary 

Non.  Pul. 

Pulmonary 

Non. 

Pul. 

Pulmonary 

Non.  Pul. 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

M. 

T7 

F. 

M. 

F. 

0— 

— 

— 

— — 

— 

— 

— 

— 

....  ■ 

— 

— 

— 

1— 

— 

— 



— 

— 

— 

— 

— 

— 

— 

5— 

— 

— 

— — 

— 

— 

— 

— 

— 

— 

— 

15— 

— 

— 

— — 

— 

— 

— 

— 

— 

— 

— 

— 

25— 

2 

3 

— — 

1 

— 

— 

— 

3 

3 

— 

— 

45— 

4 

3 

— — 

3 

1 

1 

— 

7 

4 

1 

— 

65— 

3 

4 

1 — 

5 

2 

1 

— 

8 

6 

2 

— 

75— 

4 

1 

_ i _ 

1 

— 

— 

1 

5 

1 

— 

1 

All 

Ages 

13 

11 

1 — 

10 

3 

2 

1 

23 

14 

3 

1 

Deaths  from  Pulmonary  Tuberculosis. 


Year 

Population 

Number 

Rate  per  100,000 
population 

U.D. 

R.D. 

U.D. 

R.D. 

U.D. 

R.D. 

1959 

448,500 

301,500 

21 

12 

4.7 

3.9 

1960 

459,310 

305,820 

24 

13 

5.2 

4.2 

Notifications. 


Age 

Group 

Pulmonary 

Non-Pulmonary 

Total 

Male 

Female 

Male 

Female 

0— 

1 

1 

— 

— 

2 

1— 

5 

2 

1 — 

8 

5— 

2 

9 

2 

2 

15 

15— 

29 

20 

— 

; 3 

52 

25— 

63 

58 

5 

4 

130 

45— 

64 

18 

1 

2 

85 

65— 

19 

10 

— 

1 

30 

75— 

5 

3 

2 

2 

12 

Totals: 

188 

121 

11 

14 

334 

Incidence  per  100,000  population:  1960 — Pulmonary  40.3;  Non-pulmonary  3.2. 

1959 — Pulmonary  40.5;  Non-pulmonary  3.6. 
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HAMPSHIRE  COUNTY  COUNCIL  — HOME  HELP  SERVICE  — CASES  ASSISTED  1960 
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District 

Aldershot  ... 

Alton 

Andover 

Basingstoke  ... 

Christchurch 

Eastleigh 

Fareham 

Farnborough 

Fleet 

Gosport 

Havant  and  Waterloo 

Lymington  ... 

Petersfield  ... 

Romsey 

Winchester  ... 

Total  Urban  ... 

Total  Rural  ... 
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Administrative  County  765,130  341  511  — 1,898  69  6 2 — 1 2 463  69  — 7 2 — 145  45  1 — 1 — 309  25  — — — 3,897 
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Deaths  During  1960. 

I . Causes. 

1.  Tuberculosis,  respiratory 

2.  Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infections 

7.  Acute  poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases 

10.  Malignant  neoplasm,  stomach 

II.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neoplasms 

15.  Leukaemia  and  aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  the  nervous  system 

1 8.  Coronary  disease,  angina  ... 

19.  Hypertension  with  heart  disease  ... 

20.  Other  heart  disease 

21.  Other  circulatory  disease  ... 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  disease  of  the  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum  ... 

27.  Gastritis,  enteritis  and  diarrhoea  ... 

28.  Nephritis  and  nephrosis  ... 

29.  Hyperplasis  of  prostrate  ... 

30.  Pregnancy,  childbirth  and  abortion  ... 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents  ... 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war  ... 

Total  all  causes  ... 


1960 


Male 

Female 

Total 

23 

14 

37 

3 

1 

4 

13 

4 

17 

1 

— 

1 

14 

8 

22 

102 

75 

177 

111 

50 

111 

— 

155 

155 

— 

58 

58 

384 

342 

726 

25 

17 

42 

21 

38 

59 

496 

734 

1,230 

879 

541 

1,420 

105 

121 

226 

520 

699 

1,219 

172 

175 

347 

5 

5 

10 

153 

185 

338 

226 

73 

299 

48 

22 

70 

57 

29 

86 

18 

21 

39 

36 

26 

62 

51 

— 

51 

— 

8 

8 

52 

39 

91 

279 

380 

659 

88 

26 

114 

91 

90 

181 

48 

23 

71 

1 

3 

4 

4,188 

3,962 

8,150 

DEATHS  — 


2.  Age  Groups. 


Deaths  from  all  Causes  in  Age  Groups 


Age 

Groups 

Males 

Females 

Total  Deaths 

1960 

1959 

1958 

1957 

1960 

1959 

1958 

1957 

1960 

1959 

1958 

1957 

0— 

174 

155 

186 

138 

108 

97 

110 

104 

282 

252 

295 

242 

1— 

36 

32 

29 

25 

22 

20 

26 

17 

58 

52 

55 

42 

5— 

31 

30 

29 

28 

18 

21 

13 

8 

49 

51 

43 

36 

15— 

-62 

73 

64 

101 

13 

16 

18 

22 

75 

89 

82 

123 

25— 

161 

126 

125 

129 

96 

109 

114 

119 

257 

235 

239 

248 

45— 

965 

958 

984 

925 

635 

614 

631 

557 

1,600 

1,572 

1,615 

1,482 

65— 

1,144 

1,112 

1,042 

1,072 

867 

821 

884 

852 

2,011 

1,933 

1,926 

1,924 

75— 

1,615 

1,535 

1,613 

1,460 

2,203 

2,074 

2,127 

1,972 

3,818 

3,609 

3,740 

3,432 

Total 

4,188 

4,021 

4,072 

3,878 

3,962 

3,772 

3,923 

3,651 

8,150 

7,793 

7,995 

7,529 

Malignant  Neoplasm  Lung  Bronchus 
DEATHS  1953-1960 — in  age  groups 


Age 

Range 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

19 

60 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

M. 

F. 

15—24 





_ . 

1 

_ 

. 



2 

. 

. 



. 



, 



25—44 

3 

1 

4 

1 

5 

2 

6 

3 

9 

4 

4 

1 

10 

3 

8 

3 

45—64 

95 

6 

105 

14 

86 

15 

110 

13 

114 

19 

131 

23 

123 

23 

130 

18 

65—74 

50 

11 

54 

10 

68 

17 

58 

13 

75 

12 

85 

6 

87 

12 

102 

18 

75  + 

20 

7 

11 

6 

26 

2 

30 

6 

21 

6 

32 

3 

27 

5 

37 

11 

Total 

168 

25 

174 

32 

185 

36 

204 

35 

221 

4! 

252 

33 

247 

43 

111 

50 

193 


206 


221 


239 


262 


285 


290 


327 
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THE  SCHOOL  HEALTH  SERVICE 

(For  Tables  and  Statistical  Data  see  pages  50 — 69) 

SCHOOL  MEDICAL  INSPECTION. 

This  was  the  first  full  year  in  which  the  new  School  Medical  Inspection  arrangements  were  in 
force.  These  comprise  an  inspection  of  Entrants,  an  interview  with  Leavers  (with  examination  only 
insofar  as  is  considered  necessary),  and  a termly  visit  to  each  school  to  select,  in  discussion  with  the 
Head  Teacher,  children  of  any  other  age  for  special  examination.  The  “ intermediate  ” inspection 
at  age  12  is  discontinued. 

The  objective  of  a termly  selection  and  inspection  has  not  been  achieved.  In  a County  with 
a steadily  and  rapidly  rising  child  population,  shortage  of  medical  staff  is  a chronic  problem,  and  such 
a shortage  always  falls  most  heavily  upon  school  medical  inspection  as  other  demands  upon  their 
time  tend  to  be  in  fixed  sessions.  The  number  of  Selection  Visits  and  Medical  Inspections  per  school 
averaged  a little  over  1.5  and  1.6  respectively  in  the  year,  instead  of  the  intended  3 of  each,  and 
there  were  7 schools  (of  which,  however,  only  2 were  open  throughout  the  year)  unvisited.  This, 
though  falling  far  short  of  the  intended  pattern,  is  in  fact  an  improvement  on  the  position  in 
1959,  when  no  school  was  visited  more  than  twice  and  26  were  not  visited  at  all.  An  increased 
establishment  of  School  Medical  Officers  has  been  approved  for  1961,  and  it  is  to  be  hoped  that  the 
objective  of  termly  visits  may  then  be  achieved.  That  this  increase  is  required  is  a result  of  the  rise 
in  school  population  and  it  does  not  necessarily  mean  that  the  new  procedure  takes  more  medical 
time  than  the  old;  nevertheless  the  new  scheme  was,  inevitably,  rather  slower  at  the  start,  when  the 
selection  procedure  had  to  be  evolved  and  the  number  of  children  selected  was  high. 

The  examination  o£  Entrants  calls  for  little  comment  in  this  report,  in  that  it  is  a continuation 
of  the  earlier  procedure  though  with  rather  more  time  allowed  per  child:  the  School  Medical  Officers 
know  that  a child  may  never  be  medically  examined  again  under  School  Health  Service  arrangements, 
and  the  paramount  need  is  to  detect  congenital  abnormalities,  which  though  ultimately  serious,  may  not 
declare  themselves  by  symptoms  or  disability  during  school  life.  The  number  of  children  inspected 
was  slightly  less  than  in  1959;  but  the  number  of  defects  recorded  as  requiring  or  receiving  treatment 
was  rather  higher  than  last  year,  and  so  also  with  those  marked  for  observation.  It  is  an  advantage 
that  (subject  to  availability  of  medical  officers)  the  Entrant  inspection  now  takes  place  termly:  children 
are  examined  in  their  second  term  (or  on  special  request  in  their  first  term)  when  they  have  had  time 
to  settle  in — whereas  under  the  old  arrangement  a child  might  either  be  examined  in  his  first  fortnight 
at  school  or  not  till  he  had  been  there  a year.  A parent  was  present  at  86.5%  of  Entrant  examinations. 

The  Leavers’  inspection  has  evoked  remarkably  little  comment  from  Head  Teachers,  School 
Medical  Officers  or  parents.  This  rather  negative  evidence  would  suggest  that  the  interview  procedure 
is  proving  satisfactory.  The  interview  is,  however,  to  some  degree  inappropriate  if  the  child  is  not 
about  to  leave  school,  and  it  has  been  found  that  an  increasing  number  of  children  examined  at  age 
14  in  Secondary  Modern  Schools  may  intend  to  stay  on  for  another  two  or  three  years:  and  in 
Grammar  Schools  also  there  is  uncertainty  as  to  the  age  when  a child  may  leave.  Accordingly  a 
change  was  introduced  early  in  1960:  “ Leavers  ” are  no  longer  inspected  on  an  age  basis;  instead,  at 
each  Selection  Visit  the  Head  indicates  the  probable  Leavers  at  the  end  of  the  following  term,  and 
these  children  are  then  inspected  (i.e.,  in  their  penultimate  term).  A result  of  this  was  that  the  number 
of  Leavers  inspected  in  1960  was  substantially  reducted,  as  many  1960  Leavers  had  already  been 
examined  in  1959.  At  only  9.3%  of  Leavers’  examinations  did  a parent  attend. 

The  Selection  Visit  procedure  has  proved  most  satisfactory  as  a means  of  bringing  together 
the  Head  Teacher  and  the  School  Doctor  and  Nurse  in  circumstances  when  they  can  gain  a greater 
insight  into  one  another’s  work.  The  School  Health  staff  have  learned  more  of  the  effects  of  ill-health 
as  encountered  in  the  classroom,  and  of  the  resultant  problems  which  confront  the  teaching  staff,  as 
for  instance  the  possible  impact  upon  the  education  and  well-being  of  the  other  children  when  certain 
types  of  defective  child  have  to  be  managed  and  taught.  Conversely  the  Head  Teachers  have  come 
to  understand  better  what  the  doctors  are  particularly  looking  for:  the  value  of  the  contribution  made 
by  the  Heads  to  the  selection  procedure  has  increased  greatly  at  successive  visits,  not  from  any 
unwillingness  to  provide  information  at  the  start  but  simply  because  of  the  favourable  situation  which 
the  Selection  Visit  provides  for  the  exchange  of  information  and  views. 

At  the  inception  of  the  scheme  the  pattern  of  the  Selection  Visit  was  deliberately  left  very  vague. 
It  was  felt  that  so  great  are  the  variations  in  the  circumstances  at  different  schools  as  well  as  in  the 
personalities  of  teaching  and  School  Health  staff,  that  each  “ team  ” must  work  out  a procedure 
appropriate  to  the  school.  Since  the  commencement  of  the  second  year  of  the  scheme  my  Deputy  has 
been  attending  Selection  Visits  in  order  to  compare  and  assess  the  patterns  that  are  emerging.  This 
has  been  a most  interesting  and,  generally  speaking,  encouraging  experience.  The  variations  are 
considerable,  and  the  differences  result  partly  from  the  circumstances  of  the  particular  school  (size, 
age-range,  accommodation,  etc.),  and  partly  from  the  particular  interests  of  the  Medical  Officer  or 
Head  Teacher.  It  is,  however,  true  to  say  that  in  spite  of  differences  in  order  of  approach,  and  in 
emphasis,  the  total  content  of  the  Selection  Visits  has  proved  to  be  fairly  consistent.  As  a result  of 
this  survey  it  has  been  possible  to  bring  together  many  of  the  ideas  and  practices  of  individual  Medical 
Officers  and  Heads,  and  to  suggest  a pattern  of  Selection  Visit  which,  while  in  no  way  binding,  can 
be  adapted  to  each  school  and  will  help  to  ensure  that  the  ground  is  fully  covered. 

The  questionnaire  to  parents  of  eight  and  twelve  year  old  children  has  produced  fewer 
difficulties  than  might  have  been  expected:  remarkably  few  are  not  returned,  and  the  information  given 
(taken  in  conjunction  with  the  Head  Teacher’s  knowledge  of  the  child)  is  a valuable  aid  to  selection, 
though  of  course  limited  to  these  two  age-groups. 
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The  Head  Teachers’  contribution  to  selection  has  become,  as  previously  mentioned,  increasingly 
more  valuable;  and  particularly  so  as  the  Heads  have  sought  information  from  the  class  teachers.  In 
some  instances  the  Heads  have  asked  class  teachers  to  give  additional  information  to  the  doctor  about 
individual  children,  and  it  has  been  especially  valuable  when  the  teachers  of  physical  training  or  of 
backward  children  have  been  called  upon  in  this  way. 

Results  of  Inspection. 

Results  of  examination  of  school  children  by  the  School  Medical  Officers  are  shown  in  the  Tables 
on  pages  51 — 55.  While  there  is  no  doubt  about  the  success  of  the  Selection  Visit  as  a means 
of  improving  understanding  and  liaison  between  the  teaching  and  school  health  sides,  there  is,  and 
must  be  for  many  years,  uncertainty  as  to  its  reliability  in  discovering  defects.  I do  not  mean  by  this 
that  there  is  any  evidence  that  it  is  failing,  but  rather  that  the  measure  of  its  imperfection  will  be  the 
number  of  children  who,  over  the  years,  come  to  light  as  Selection  Visits  or  in  any  other  way  with 
defects  which  should  have  been  detected  earlier.  For  the  moment  all  that  can  be  said  is  that  the 
system  provides  greatly  improved  possibilities  for  the  early  detection  of  defects  as  compared  with 
the  previous  system. 

Statistics  give  little  or  no  guidance  in  this  matter.  For  many  years  past  I have  been  accustomed 
to  present  in  this  report  figures  of  the  numbers  of  children  found  at  the  three  periodic  medical 
inspections  to  have  defects  requiring  observation  or  treatment.  These  figures  presented  a cross-section, 
at  the  three  age-levels,  of  the  health  of  the  school  child.  They  gave  no  indication  of  how  long  the 
recorded  disabilities  had  been  present,  and  the  defects  recorded  were  not  limited  to  newly  discovered 
ones.  Our  present  system  provides  the  same  information  for  Entrants  so  that  for  this  age-group  the 
statistics  are  comparable. 

The  number  of  defects  recorded  among  Entrants  has  risen  considerably  as  compared  with  1959. 
I do  not  think  that  this  need  be  regarded  as  necessarily  indicating  a lower  standard  of  health  among 
children  entering  school.  The  longer  time  now  allowed  for  inspection  of  Entrants,  the  more  detailed 
questionnaire  to  parents,  the  special  attention  paid  to  sight  and  hearing,  and  possibly  a slight 
re-orientation  of  outlook  among  Medical  Officers  as  a result  of  the  Selection  Visits,  can  probably  be 
held  to  account  for  the  increase  in  defects  found.  A few  types  of  defect  account  for  most  of  the 
increase: — 

Skin  conditions  were  again  very  prevalent  among  both  Entrants  and  Leavers  (Tables  4 and  5), 
the  most  significant  increase  being  in  boils  and  other  septic  conditions.  For  the  first  time  in  ten  years — 
and  probably  the  first  time  ever — no  case  of  ringworm  of  the  scalp  was  recorded  in  the  County. 

Defects  of  the  eyes  and  ears  are  discussed  below  in  relation  to  vision  testing  and  audiometry 
respectively. 

Infections  of  the  nose  and  throat  and  of  the  associated  glands  were  observed  more  frequently 
than  in  1959  in  both  Entrants  and  Leavers.  This  major  problem  among  school  children  (especially 
Entrants),  is  subject  to  fluctuation  according  to  weather  and  season  and,  no  doubt,  the  prevalence  of 
particular  combinations  of  micro-organisms. 

Speech  Defects  and  also  psychological  and  nervous  instability  were  recorded  more  frequently 
than  in  1959,  and  it  is  to  be  supposed  that  possibly  the  particular  attention  paid  to  these  conditions  at 
Selection  Visits  may  have  exerted  its  influence  at  Periodic  Inspection  also. 

Now  that  the  Intermediate  Inspection  is  discontinued,  there  is  no  “ cross-section  ” of  the  health 
of  the  children  at  age  12.  Instead  there  is  accumulating  information  as  to  defects  newly  arising  at 
all  ages — in  many  ways  far  more  valuable  but  not  statistically  comparable  with  the  other.  This 
information  as  to  the  ages  at  which  different  defects  arise  in  school  children  has  hitherto  been  lacking, 
both  locally  and  nationally;  and  it  may  provide  clues  as  to  the  causation,  and  hence  as  to  the  prevention, 
of  some  of  the  conditions  we  encounter.  I must,  however,  emphasise  that  while  our  new  procedure 
now  enables  this  information  to  be  obtained  it  does  not  automatically  provide  it.  To  record  centrally 
the  ages  at  which  all  defects  are  discovered  would  be  a task  beyond  the  resources  of  the  office  staff: 
but  what  can  be- done  is  to  select  in  any  particular  year  one  or  more  conditions  of  importance  for  special 
study  in  this  way.  At  the  time  of  writing  defects  of  vision  are  the  subject  of  just  such  an 
investigation;  but  in  the  year  under  review  the  office  staff  were  very  fully  committed  in  streamlining  an 
administrative  procedure  which,  while  not  in  itself  any  more  complex  than  its  predecessor,  had  to  be 
evolved  anew. 

Although  there  is  no  statistical  comparability  with  previous  years,  there  are  two  clear  trends 
in  the  new  defect-finding  procedure — a diminished  emphasis  upon  faults  in  feet  and  in  posture,  and 
an  increased  awareness  of  those  problems  of  attitude  and  response  which  may  be  termed  “psychological.” 

“Orthopaedic”  defects  accounted  in  1959  for  one-third  of  all  defects  referred  for  treatment  at 
the  three  periodic  age-groups,  and  for  one-fifth  of  those  referred  for  observation.  Among  the  older 
children  the  rates  were  higher.  In  1960  these  rates  were  approximately  halved.  The  great  majority 
fall  into  the  three  groups  which  may  conveniently,  if  unscientifically,  be  described  as  “ round  backs,” 
“ flat  feet,”  and  “ knock-knees.”  These  are  conditions  in  which  observer-variation  is  notoriously  great, 
as  there  is  no  accepted  criterion  of  normality.  The  present  trend  is  to  judge  the  child’s  back,  legs  or 
feet  in  terms  of  functional  efficiency  and  mobility  rather  than  static  shape.  The  effect  of  the  Selection 
Visit  should  be  to  pick  out  the  child  with  a disability  of  movement,  while  perhaps  missing  the  one  who, 
observed  more  or  less  static  at  a medical  inspection,  might  have  been  held  to  deviate  from  a norm  in 
the  shape  of  his  posture  or  feet.  Supporting  as  I do  the  view  that  function  is  more  important  than 
shape,  I am  not  unduly  worried  at  the  reduction  of  defects  recorded  in  these  categories  under  the  new 
system.  Nevertheless,  one  would  like  to  be  sure  that  all  those  departures  from  normal  which  are 
liable,  now  or  in  the  future,  to  interfere  with  efficient  action  and  movement  are  really  being  detected. 
In  no  respect  is  the  pattern  of  Selection  Visits  more  varied  than  in  the  attempts  made  by  the  Medical 
Officers  to  observe  the  children  in  movement,  w’hether  at  play  or  in  the  physical  education  class. 
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Ready  solutions  are  to  hand  in  the  smallest  schools,  where  there  is  no  real  difficulty  about  seeing  all 
the  children  at  play,  and  in  the  largest  (usually  secondary)  schools,  where  there  is  a specialist  teacher 
of  physical  education.  Discussion,  with  the  Head  Teacher’s  agreement,  between  the  School  Medical 
Officer  and  the  teacher  of  physical  education  should  result  in  the  early  recognition  of  incipient 
orthopaedic  defects.  In  the  larger  primary  schools  where  there  is  no  specialist  physical  education 
teacher  one  cannot  feel  so  confident  that  early  defects  will  be  detected:  this  does  not  constitute  a 
weakness  in  the  new  system  as  compared  with  the  old,  because  formerly  we  were  not  inspecting  children 
in  the  primary  schools  after  their  first  year,  but  it  is  nevertheless  something  that  needs  watching. 

The  children  whose  foot  or  posture  faults  are  slight  or  incipient  are  treated  by  prescribing 
exercises  to  be  performed  at  home,  and  where  possible  also  at  school,  and  are  followed  up  at  subsequent 
observation  visits.  The  number  of  children  referred  by  Medical  Officers  for  remedial  exercises  during 
the  year  was  579. 

Children  for  whom  treatment  by  exercises  alone  is  considered  insufficient  are  referred  either 
to  their  family  doctors,  or  to  School  Clinics  or  Minor  Orthopaedic  Clinic  where  available,  or,  in 
agreement  with  the  family  doctor,  to  hospital. 

The  prominence  given  at  some  Selection  Visits  to  children  with  psychological  problems  is 
interesting.  It  is  to  some  extent  prompted  by  the  medical  side,  in  that  we  are  concerned  to  detect 
and  assist  at  the  earliest  possible  stage  those  children  who  on  account  of  emotional  problems  are  falling 
short  of  their  potential  in  school  work;  or  who,  by  timely  intervention,  may  be  prevented  from  needing 
the  help  of  our  heavily  over-burdened  Child  Guidance  Service;  or  who  may  be  making  manifest  in 
this  way  their  difficulties  arising  from  physical  defect  such  as  high-frequency  deafness.  But  it  is 
equally  true  that  the  Head  Teachers  have  themselves  frequently  brought  forward  such  children  at 
Selection  Visits,  and  that  they  are  very  conscious  of  the  problems,  both  educational  and  social,  presented 
by,  for  instance,  the  unhappy  and  withdrawn  child.  Consideration  of  these  children  at  Selection  Visits 
is  no  substitute  for,  or  rival  to,  the  School  Psychological  Service;  indeed  it  is  a route  of  referral  to 
the  Educational  Psychologist.  This  interest  in  the  emotionally  disturbed  child  is  a special  case,  and 
the  logical  outcome,  of  our  concern  with  the  non-progressing  child:  from  its  inception  more  than  fifty 
years  ago  the  School  Health  Service  has  existed  to  try  to  ensure  that  no  child  is  prevented  by  any 
disability  of  body  or  of  mind  from  benefiting  fully  from  the  education  provided. 

Defective  Vision  and  Squint. 

The  objective  of  an  annual  sight-test  for  every  child  was  not  achieved.  Only  74%  of  school 
children  had  their  sight  tested  in  1960,  and  75  schools  were  unvisited  for  this  purpose.  As  with 
medical  staff,  so  with  Health  Visitors — the  rapidly  rising  school  population  tends  to  keep  us  always 
somewhat  in  arrears;  and  other  demands,  such  as  testing  the  hearing  of  babies,  compete  for  the  nurses’ 
time.  Even  so,  the  work  could  have  been  covered  with  a full  establishment,  but  Health  Visitors  are 
scarce  and  we  were  at  times  as  much  as  10%  below  establishment.  The  position  was  eased  a little  by 
appointing  temporarily  for  some  School  Health  Service  work,  including  sight-testing,  state  registered 
nurses  without  a Health  Visitor’s  qualification. 

Although  falling  short  of  the  intended  annual  test  for  each  child,  we  improved  greatly  upon 
the  previous  position  which  did  not  provide  for  a vision-test,  in  the  absence  of  symptoms,  between  the 
ages  of  6 and  12. 

A difficulty  arose  in  that  it  was  not  always  possible  to  arrange  for  the  vision-test  in  a school  to 
precede  a medical  inspection,  so  that  there  was  delay  in  referring  children  who  failed  their  vision-tests 
to  a school  doctor;  and  this  was  exacerbated  by  the  difficulty  in  arranging  termly  medical  inspections. 
It  was,  therefore,  decided  to  permit  direct  referral  by  the  school  nurses  to  the  Eye  Clinics. 

The  results  of  annual  vision  testing  are  shown  in  Table  10.  It  is  to  be  seen  that  defects  of 
vision  sufficiently  severe  to  warrant  medical  investigation  occur  at  all  school  ages.  A more  detailed 
analysis  of  these  is  being  prepared  in  1961. 

The  incidence  of  squint  among  Entrants  (the  only  age-group  comparable  with  previous  years) 
showed  a further  increase  (See  Table  11). 

SCHOOL  EYE  CLINICS. 

There  are  14  School  Eye  Clinics  in  the  County.  They  are  provided  jointly  with  the  Wessex 
Regional  Hospital  Board  and  four  are  held  in  hospitals.  The  work  of  these  clinics  is  summarised  in 
Tables  12  to  14. 

All  glasses  prescribed  at  the  Eye  Clinics  continue  to  be  provided  through  the  Supplementary 
Ophthalmic  Service  of  the  National  Health  Service  (except  salvoc  splinterless  lenses,  and  where  two 
pairs  of  glasses  are  considered  necessary  by  the  Oculist — such  glasses  are  provided  by  the  Wessex 
Regional  Hospital  Board). 

During  the  year  214  school  children  examined  at  the  Clinic  were  recommended  for  orthoptic 
examination  and/or  treatment.  Of  these,  115  cases  in  the  Winchester  Hospital  Group  area  were 
referred  direct  to  the  Orthoptist,  and  the  remainder  were  referred  to  the  Ophthalmic  Departments  of 
Hospitals,  where  orthoptic  treatment  is  available. 

AUDIOMETRY  AND  HEARING  DEFECTS. 

As  in  previous  years  the  hearing  of  children  aged  7 or  8 and  11  or  12  was  tested  by  gramophone 
audiometer.  All  but  two  schools  were  visited  and  the  results  are  shown  in  Tables  15  to  17,  from  which 
it  will  be  seen  that  the  exceptionally  high  rate  of  failures  observed  in  1959  was  not  repeated  in  1960. 

I referred  last  year  to  our  acquisition  of  a pure-tone  audiometer,  which  can  be  used  with  younger 
children  and  is  more  reliable  in  the  detection  of  high-frequency  hearing-loss.  This  was  used  at  first 
as  a supplement  to  gramophone  audiometry;  but  from  May,  1960,  it  has  been  used  alone  for  children 
(particularly  younger  ones)  referred  from  school  medical  inspection  as  suspected  of  deafness,  as  well 
as  for  the  more  precise  testing  of  children  who  have  failed  the  gramophone  test. 
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During  the  eight  months  in  which  it  was  used  in  this  way,  596  children  were  tested  by  pure- 
tone  audiometry;  22  younger  children  gave  no  reliable  response,  and  of  the  remainder  364  showed 
some  degree  of  hearing-loss — but  in  only  19  did  it  prove  sufficiently  severe  and  permanent  to 
necessitate  medical  treatment.  As  the  children  tested  were  a selected  group,  the  high  rate  of  failure 
in  the  test  is  not  surprising,  and  of  course  it  is  not  comparable  with  the  gramophone  findings  which 
relate  to  all  children  in  the  age-groups  tested.  The  fact  that  only  19  of  the  364  children  who  failed 
in  pure-tone  audiometry  proved  to  need  treatment  might  suggest  either  that  the  standard  of  hearing 
demanded  by  the  test  is  too  high,  or  that  the  test  itself  is  unreliable.  These  possibilities  will  need 
watching,  and  it  is  certainly  true  that  with  young  children  (nearly  half  the  children  tested  were  aged 
seven  or  under)  apparent  failure  may  be  due  to  causes  other  than  hearing-loss:  false  failures  should 
diminish  as  experience  is  gained  in  the  testing.  On  the  other  hand  we  know  that  a great  deal  of  the 
minor  hearing-loss  of  children  is  transient,  due  to  colds  and  catarrhs,  and  the  findings  are  largely 
explainable  on  this  account:  time  spent  on  finding  these  transient  losses  is  not  wholly  wasted,  since 
in  such  children  the  hearing-loss  is  liable  to  be  recurrent,  and  to  constitute  an  educational  hazard. 

The  hearing-testing  of  certain  special  groups  of  school  children  was  continued  as  in  the  previous 

year: — 

Children  with  cerebral  palsy:  4 newly  ascertained  cases  were  tested  and  found  to  have  normal 
hearing. 

Children  with  speech  defects:  255  were  tested,  and  10  had  a hearing-loss — in  8 of  whom  it  was 
not  previously  suspected. 

Children  with  hearing-aids,  of  whom  there  were  71  in  ordinary  schools. 

The  other  important  development  in  this  field  in  1960  was  the  appointment  of  a peripatetic 
teacher  of  the  partially  deaf.  A report  on  his  work  is  included  in  the  section  on  Handicapped  Pupils. 

SPEECH  THERAPY. 

The  work  of  the  Speech  Therapy  Clinics  is  summarised  in  Tables  18  to  20. 

As  in  previous  years  there  is  a marked  preponderance  of  boys  over  girls  with  speech  defects: 
the  ratio  (3.2  : 1)  is  about  the  same  as  usual.  This  is  true  both  of  dyslalia  and  stammering,  the 
two  main  categories  of  speech  defect,  though  it  is  with  stammerers  that  the  difference  is  most 
pronounced. 

Children  are  found  “ unsuitable  for  treatment  ” for  a variety  of  reasons,  such  as  deafness, 
cerebral  palsy,  emotional  disturbances,  etc.,  which  are  found  to  underlie  the  speech  defect.  In  such 
cases  the  child  is  referred  for  treatment  of  the  underlying  cause. 

Mr.  A.  Tolfree,  the  Chief  Speech  Therapist,  reports: — 

“ Throughout  the  year,  four  of  the  five  areas  of  the  School  Speech  Therapy  Service  functioned 
smoothly  but  in  the  fifth  area  (the  South-East),  there  were  interruptions  owing  to  resignations,  illness 
and  other  circumstances.  From  November,  this  post  was  served  by  2 part-time  Therapists  who 
jointly  gave  9/llths  of  the  normal  service. 

My  visits  to  the  Diagnostic  Unit  proved  to  be  well  worthwhile  and  at  the  end  of  the  year  there 
were  18  children  on  the  active  list  for  speech  therapy  against  9 the  year  before.  The  total  number 
of  children  at  the  Unit  increased  during  the  year  and  several  of  the  newcomers  were  speech  defective. 
The  very  limited  time  (two  hours  weekly)  devoted  to  this  work  was  quite  insufficient  and  more  time 
is  to  be  granted  when  the  staffing  position  improves. 

As  there  were  far  too  many  children  having  to  wait,  in  some  cases  several  months,  before  speech 
therapy  could  be  begun,  and  pressure  on  my  services  for  clinical  purposes  made  it  impossible  for  me 
adequately  to  carry  out  my  supervisory  duties,  application  was  made  for  an  additional  whole-time 
Speech  Therapist,  and  this  was  approved  as  from  the  1st  October  but  the  post  was  still  unfilled  by 
the  end  of  the  year. 

Two  additional  tape-recorders  were  provided  during  the  year  thus  enabling  the  use  of  this 
valuable  aid  in  treatment  to  be  readily  available  in  all  five  areas.” 

ASTHMA. 

The  number  of  asthmatic  children  known  to  the  Department  on  the  31st  December,  1960,  was 
111.  Of  these  69  were  ascertained  Handicapped  Pupils  (Delicate):  see  page  46. 

Of  the  42  asthmatic  children  not  ascertained  as  Handicapped  Pupils,  15  came  to  notice  for 
the  first  time  during  1960.  All  these  children  attended  ordinary  schools  and,  like  the  ascertained  pupils 
in  ordinary  schools,  were  kept  under  observation  by  medical  officers:  29  of  the  children  were  known  to 
be  attending  hospital  or  asthma  clinics  and  4 were  having  breathing  exercises.  There  are  9 such 
clinics  in  or  near  the  County. 

Dr.  C.  B.  S.  Fuller,  Senior  Consultant  Physician  in  charge  of  the  Asthma  Clinic  at  the  Royal 
Hampshire  County  Hospital,  Winchester,  comments  that  no  less  than  25  out  of  the  28  new  cases  of 
asthma  attending  his  clinics  during  the  year  showed  sensitiveness  to  specific  allergens,  particularly 
pollens. 

PHYSICAL  EDUCATION  IN  THE  SCHOOLS. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  of  the  Organisers  of 
Physical  Education  for  1960: — 

“ It  has  been  the  practice  for  some  years  to  make  brief  reference  to  a number  of  aspects  of 
Physical  Education  without  going  into  any  great  detail.  The  County  Organisers  of  Physical  Education 
now  feel  that  a comprehensive  report  on  a single  aspect  each  year  would  be  more  appropriate,  and  that 
this  report  would  then  give  more  opportunity  for  an  all-round  picture  of  development. 
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Swimming  has  been  selected  as  the  part  of  Physical  Education  on  which  this  report  is  based. 
This  is  one  of  the  health-giving  activities  which  has  the  greatest  carry-over  value  into  adult  life;  apart 
from  the  pleasure  derived  from  the  acquisition  of  the  ability  to  swim,  there  can  be  little  doubt  that 
this  is  an  activity  which  should  receive  every  encouragement  if  only  as  a preventive  measure.  If 
every  child  could  learn  how  to  preserve  his  own  life  when  in  difficulty  in  water,  a number  of  drowning 
fatalities  would  undoubtedly  be  avoided.  This  aspect  of  self-preservation  is  receiving  close  attention 
at  the  present  time,  when  both  sailing  and  canoeing  are  being  developed  in  a number  of  the  County’s 
Schools. 

I.  Swimming  at  (Hired)  Baths  (Public  and  Private). 

The  Education  Committee  arranges  to  hire  public  and  private  baths  for  swimming  instruction 
wherever  this  is  practicable.  Over  the  past  ten  years  a gradual  expansion  has  taken  place,  and  most 
schools  within  a five  mile  radius  of  a swimming  pool  are  now  given  the  opportunity  of  swimming 
lessons.  The  increase  is  shown  in  Table  21.  There  can  be  little  further  extensions  at  present  as  all 
existing  hired  facilities  are  being  used  to  the  limit  of  the  time  and  space  available  at  the  baths. 

With  the  growing  demand  from  the  general  public  for  facilities  for  swimming  it  is  hoped  that 
there  will  be  an  increase  in  the  number  of  public  swimming  pools  available  for  use  in  the  next  few 
years.  Pools  are  already  under  construction  or  planned,  at  Petersfield,  Fareham,  Christchurch  and 
Alton.  As  far  as  is  known,  only  one  of  these,  at  Fareham,  is  to  be  an  indoor  pool.  This  is  unfortunate 
as  the  greatest  single  obstacle  to  the  efficient  teaching  of  swimming  is  coldness  of  the  water;  there  is 
little  to  be  gained  from  attempting  to  teach  swimming  in  water,  the  temperature  of  which  falls  below 
63°.  Muscles  become  tense  and  buoyancy  is  immediately  lost.  There  is  only  one  indoor  pool  in  the 
Administrative  County,  at  Aldershot,  owned  by  the  Army.  Here,  schools  have  the  use  of  the  pool 
throughout  the  year,  and  every  child  in  the  Aldershot  and  Farnborough  Division  has  the  opportunity 
of  learning  to  swim.  In  any  competitive  swimming  events,  children  from  the  County  are  at  a 
disadvantage  when  competing  with  those  from  Portsmouth,  Bournemouth  and  Southampton,  where 
swimming  can  continue  during  the  winter  months.  Only  at  Andover  is  the  water  in  an  open-air  pool 
warmed.  This  makes  the  conditions  for  teaching  swimming  much  easier  and  extends  the  season  of  use. 

II.  School  Swimming  Baths. 

It  is  in  the  provision  of  swimming  baths  at  individual  schools  that  the  most  marked  progress 
is  being  made,  and  the  widespread  interest  in  the  “Teaching  Baths  Scheme”  of  the  English  Schools 
Swimming  Association  has  been  most  encouraging.  Prior  to  1957,  school  swimming  baths  were  in 
existence  at  four  schools — Winchester  County  High  School,  Andover  Grammar  School,  Peter  Symonds’ 
School,  Winchester  and  Churcher’s  College,  Petersfield. 

In  1957,  the  Education  Committee  agreed  to  provide  chlorination  plant  and  housing  at  any 
pools  built  at  schools  under  self-help  schemes.  This  encouraged  a number  of  schools  to  embark  on 
the  building  of  their  own  pools,  and  as  was  reported  last  year  9 pools  were  completed  and  in  use  in 
the  1959  season;  5 at  Secondary  Schools,  3 at  Primary  Schools,  and  1 at  a Special  School. 

Specialist  advice  and  help  has  been  given  to  a number  of  schools,  and  it  is  anticipated  that  a 
further  7 — 10  pools  will  be  ready  for  use  in  the  Summer  of  1961.  The  pools  built  to  date  have 
been  of  a variety  of  sizes,  according  to  local  preference  and  available  money.  For  many  reasons  it 
has  been  found  necessary  to  standardise  the  size  and  depth  of  pools  chosen,  and  these  may  now  be  of 
two  types: — 

(a)  A “ Teaching  ” Pool.  Approximately  60  ft.  x 30  ft.  Depth  3 ft.  to  4 ft. 

(b)  A Swimming  Pool.  Approximately  75  ft.  x 30  ft.  Depth  3 ft.  to  8 ft.  6 ins. 

Pool  (a)  is  considered  most  suitable  for  Primary  Schools  and  Pool  (b)  for  Secondary  Schools. 

The  Committee  has  now  agreed  to  assist  by  providing  both  chlorination  and  filtration  plants 
for  all  pools.  This  will  result  in  a saving  on  water  costs,  since  water  will  circulate  through  the  pool 
instead  of  being  run  to  waste  at  frequent  intervals.  From  the  point  of  view  of  teaching,  this  will  be 
of  great  assistance,  as  water  will  continue  to  warm  up  over  a period,  rather  than  be  very  cold  on  the 

day  after  filling  the  bath  from  the  main  supply,  and  emptied  before  it  has  a chance  to  warm  up. 

It  is  most  encouraging  to  note  that  three  schools  which  were  among  the  first  to  complete  pools 
are  already  raising  money  for  covering  and  heating  the  pool,  and  a number  of  other  schools  are  making 
their  plans  to  allow  for  covering  and  heating  at  a later  date. 

III.  Swimming  Certificates. 

In  1948,  the  Organisers  of  Physical  Education  drew  up  a series  of  tests  in  Swimming  and 
instituted  the  County  Swimming  Certificate  Scheme.  This  Scheme  provides  for  tests  to  be  carried 
out  during  the  Summer  Term  by  local  panels  of  examiners,  who  recommend  children  to  receive 
Certificates  who  reach  an  appropriate  standard.  Each  local  panel  has  a Secretary,  a teacher  who 
undertakes  the  task  of  arranging  the  tests,  and  who  sends  results  to  the  Education  Office.  Certificates 
gained  are  presented  at  school  before  the  end  of  the  Summer  Term.  The  tests  were  drawn  up  with 
a view  to  encouraging  children  to  progress  and  to  helping  teachers  to  improve  the  standard  of  swimming. 
The  “ Beginners  ” Test  is  regarded  as  the  most  important,  as  the  achievement  of  becoming  water- 
borne for  the  first  time  is  great  to  a young  child.  In  progressing  to  the  more  advanced  tests,  the 
number  passing  beepmes  smaller,  and  the  standard  for  the  Advanced  Test  is  very  high  indeed,  only 
the  most  capable  swimmers  reaching  this  stage. 

IV.  Teachers’  Courses — Swimming. 

Teachers’  Courses  on  Swimming  were  held  on  three  centres  in  the  County  during  April,  1960. 
Two  films  recently  produced  by  the  Amateur  Swimming  Association  were  shown  and  discussed — 
“ Getting  Used  to  the  Water  ” and  “ Starting  to  Swim.”  These  Courses  were  attended  by  120  teachers 
and  were  planned  as  a “ refresher  ” before  the  commencement  of  the  swimming  season.  They  were 
followed  up  in  June  by  a Lecture-Demonstration  by  Mr.  A.  Kinnear,  National  Coach  to  the  Amateur 
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Swimming  Association.  Mr.  Kinnear  discussed  fully  with  the  teachers  the  merits  of  a number  of 
different  methods  of  teaching  beginners  (Shallow-water,  Single-stroke,  Multi-stroke,  and  Artificial  Aid). 
Mr.  Kinnear  also  took  demonstrations  of  class  teaching  with  groups  of  beginners,  moderate  swimmers 
and  advanced  swimmers.” 

CHILD  GUIDANCE  SERVICE  (Table  22). 

The  clinical  work  of  the  Service  suffered  considerable  disruption  during  the  year  owing  to  staff 
changes.  These  resulted  in  periods  when  the  establishment  was  unfilled  in  respect  of  psychiatrists, 
psychiatric  social  workers  and  educational  psychologists. 

Dr.  Hadfield  reports  as  follows: — 

“ There  has  been  a slight  increase  in  the  total  number  of  referrals  compared  with  1959  but  most 
of  these  can  be  accounted  for  by  an  increase  in  referrals  from  the  Courts.  There  is  also  a significant 
increase  in  the  number  of  children  referred  by  the  Educational  Psychologists  and  this  reflects  the 
increasing  and  close  co-operation  which  exists  between  the  Child  Guidance  Clinics  and  the  School 
Psychological  Service.  This  co-operation  is  most  encouraging  since  it  is  in  the  best  interests  of  the 
mental  health  of  the  children. 

Of  the  reasons  for  referral,  behaviour  disorder  is  still  the  most  common.  This  marked 
preponderance  of  referrals  with  behaviour  difficulties  is,  to  some  extent,  due  to  the  fact  that  children 
who  show  their  problems  in  this  way  are  an  obvious  nuisance  to  their  parents  and  others.  There  is, 
however,  a danger  that  because  of  our  long  waiting  lists,  more  disturbed  but  less  troublesome  children 
are  not  being  referred.  This  aspect  is  particularly  worrying  since  many  of  these  children  can  be  helped 
by  treatment.  It  is  also  important  that  the  clinics  should  offer  treatment  as  well  as  diagnosis  and 
advice,  but  at  present  many  children  who  might  benefit  from  treatment  are  not  receiving  it  owing  to 
our  low  staff  establishment. 

It  is  felt  that  the  preventive  aspects  of  the  clinic  work  are  of  paramount  importance  and  the 
Consultant  Psychiatrists  and  other  members  of  the  staff  have  been  active  in  giving  talks  and  leading 
discussion  groups  with  various  bodies. 

1960  was  Mental  Health  Year  and  during  Mental  Health  Week  in  July  open  days  were  held 
at  four  centres — Winchester,  Aldershot,  Gosport  and  Christchurch. 

Material  and  illustrations  showing  the  work  of  the  clinics  were  displayed  and  those  particularly 
interested  in  our  work  such  as  local  councillors,  doctors,  magistrates,  teachers,  children’s  welfare  officers 
and  probation  officers  were  invited  to  take  part  in  discussion  groups. 

These  open  days  were  very  well  attended  and  the  discussions  were  active  and  interesting.  At 
the  Christchurch  Clinic  we  were  honoured  by  a visit  from  the  Mayor. 

Dr.  Hadfield  was  invited  to  give  a course  of  lectures  to  the  student  health  visitors  at  Southampton 
University  and  these  commenced  in  October. 

It  is  hoped  that  time  can  be  found  to  continue  this  very  useful  aspect  of  the  clinical  work.” 

THE  SCHOOL  PSYCHOLOGICAL  SERVICE  (Tables  23  to  27). 

Mr.  A.  M.  Harborth,  Senior  Educational  Psychologist,  reports  as  follows: — 

“The  total  number  of  cases  referred  during  the  year  was  1,215  of  which  189  were  carried 
forward  from  1959.  Six-hundred-and-eighty-seven  cases  were  examined  or  otherwise  dealt  with, 
leaving  143  cases  to  carry  forward  to  1961. 

It  is  noteworthy  that  boys  appear  in  the  proportion  of  almost  three  to  one.  (Table  26). 

The  majority  of  children  referred  fall  into  the  category  of  average  ability,  while  4 in  every 
100  are  potential  university  material.  More  than  a quarter  are  in  the  category  of  dull,  who  are  generally 
in  need  of  special  help  in  the  ordinary  school,  and  approximately  14%  are  educationally  sub-normal  or 
more  severely  limited  in  ability.  (Table  26). 

While  two-thirds  are  seen  while  in  the  Junior  School  (Table  27),  too  many  pass  this  stage 
before  being  referred.  The  earlier  referral  can  be  made  the  better  for  the  individual  and  greater  the 
possibility  of  successful  aid. 

Other  activities  during  the  year,  undertaken  by  the  psychological  staff  included: — 

Course  for  Teachers  on  Tests  and  Mental  Testing.  Talks  were  given  on  two  evenings  in 
consecutive  weeks  in  Lyndhurst,  Andover,  Petersfield,  Fareham,  Havant,  Aldershot,  Christchurch  and 
Winchester,  and  were  attended  by  over  400  teachers. 

Members  of  the  psychological  staff  were  present  to  take  part  in  discussion  groups  at  the  various 
clinics’  Open  Days  during  Mental  Health  Week. 

A member  of  staff  took  part  in  the  assessment  of  Border  Zone  candidates. 

Eleven  talks  were  given  to  parent/teacher  associations  and  other  interested  bodies. 

Meetings  of  the  Groups  of  teachers  of  backward  children  were  attended  on  16  occasions. 

Four  Inter-clinic  Conferences  (Wessex  Region)  were  attended. 

Two  members  of  staff  benefitted  from  attendance  at  courses,  including  the  English  Division 
of  Professional  Psychologists  Refresher  Course,  and  a Short  Course  on  the  assessment  of  deaf  children. 
A delegate  also  attended  the  Annual  Conference  of  the  National  Guild  of  Teachers  of  Backward 
Children  in  London,  and  a visit  was  paid  to  the  classifying  school  in  London. 

There  has  also  been  participation  in  a supervisory  capacity,  in  the  National  Survey  being  carried 
out  by  the  National  Foundation  for  Educational  Research  in  England  and  Wales. 

On  the  whole  the  year  has  been  satisfactory,  but  so  far  too  many  cases  are  being  carried 
forward  into  the  next  year,  and  a full  advisory  service  to  schools  is  not  yet  operating  as  efficiently  as 
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it  might.  In  order  to  give  the  rapid  service  that  is  needed,  some  remedial  work  in  clinics  has  to  be 
sacrificed,  and  the  first  part  of  the  New  Year  will  be  devoted  to  the  elimination  of  the  backlog  of  cases 
and  to  devote  more  time  to  the  Diagnostic  Unit  at  Compton. 

One  of  the  most  pleasant  features  to  report  has  been  the  friendly  relationship  and  co-operation 
with  the  psychiatric  staff  of  the  Child  Guidance  Clinic  with  whom  fortnightly  discussions  of  cases  and 
aspects  of  the  work  have  been  successfully  carried  through  as  an  essential  part  of  Child  Guidance. 

The  pattern  which  has  emerged  from  the  past  year’s  working  augurs  well  for  the  future,  and 
when  establishment  is  completed,  a really  useful  service  will  be  set  up  which  will  benefit  the  children 
who  are  in  need  of  help,  but  which  will  be  able  to  aim  more  directly  at  the  prevention  of  many  of  the 
problems  it  is  now  called  upon  to  treat.” 


THE  SCHOOL  DENTAL  SERVICE  (Tables  28  to  31). 

Report  of  the  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick. 

Dental  Staff. 

Authorised  Establishment  (as  at  31st  December,  1960) 

1 Principal  School  Dental  Officer. 

35  Dental  Officers. 

1 Medical  Anaesthetist. 

1 Oral  Hygienist. 

1 Senior  Dental  Attendant. 

36  Dental  Attendants. 

The  staffing  position  improved  again  in  1960  when  the  average  equivalent  in  whole-time  Dental 
Officers  was  28.1  compared  with  25.3  in  1959  and  24.0  in  1958;  this  includes  25  part-time  Dental 
Officers  whose  sessions  (3,891)  were  the  equivalent  of  7.6  whole-time  Dental  Officers  compared  with 
18,  whose  sessions  (2,509)  were  the  equivalent  of  4.9  whole-time  Dental  Officers  last  year.  This 
represented  an  increase  of  1,202  part-time  sessions  over  1959. 

The  arrangement  whereby  general  anaesthetic  sessions  are  undertaken  by  interchange  between 
County  Dental  Officers  continued,  but  the  use  of  Medical  Anaesthetists  is  gradually  increasing. 

Dental  Inspection. 

In  spite  of  the  increase  in  Dental  Staff  during  the  last  two  years,  which  enabled  nearly  2,000 
more  children  to  be  examined  at  routine  inspections,  there  remained,  as  in  previous  recent  years,  part 
of  the  County  area  which  was  “ uncovered  ” for  dental  examination  and  treatment,  and  where, 
unfortunately,  only  emergency  treatment  for  the  relief  of  pain  and  sepsis  was  available.  The  number 
of  children  in  the  “ uncovered  ” areas  was  reduced  to  about  9,000  children. 

Even  in  the  areas  covered  for  full  routine  Dental  Inspection  and  treatment  by  our  Staff  nearly 
4,500  were  not  examined  during  the  year  because  in  some  cases  these  areas  continue  to  be  too  large 
to  allow  the  Dental  Officer  to  complete  the  dental  inspection  of  all  schools  in  any  one  year.  The 
average  interval  between  school  dental  inspections  remains  the  same  at  just  under  13  months,  but  as 
mentioned  in  all  my  recent  reports  this  still  remains  far  too  long  if  dental  decay  is  to  be  detected  in  its 
initial  stages  so  that  early  and  successful  treatment  can  be  given.  The  present  increase  in  dental  decay 
in  children  makes  it  imperative  that  children  should  be  examined  at  least  every  6 months.  If  our 
staffing  position  continues  to  improve  it  may  be  possible  to  reduce  the  size  of  the  Dental  Officers’  areas 
and  to  make  possible  a more  frequent  examination  of  those  children  accepting  treatment  under  the 
County  Dental  Service.  In  spite  of  the  difficulties  under  which  the  County  Dental  Service  has 
operated  in  recent  years  it  is  gratifying  to  note  that  the  rate  of  consent  for  treatment  remained 
consistently  high  at  61.1%  in  the  “covered”  areas. 

An  interesting  and  unusual  “ by-product  ” of  dental  inspections  was  the  observation  by  the 
Dental  Officer  of  a child  at  Ropley  with  appearances  in  the  teeth  indicative  of  lead-poisoning.  The 
family  doctor  and  the  Medical  Officer  of  Health  were  informed,  and  a leaden  rain-water  tank  which 
had  been  used  for  drinking  water  was  replaced  by  a mains  supply. 

Dental  Treatment. 

Orthodontic  Treatment. 

The  more  complex  cases  were  transferred  for  treatment  to  the  Consultant  Orthodontists  working 
under  the  Regional  Hospital  Board,  the  remainder  being  treated  by  the  County  Dental  Officers. 

In  addition  to  those  cases  actually  transferred  for  treatment  by  the  Consultants  a large  number 
were  referred  simply  for  their  opinion  and  diagnosis.  Three  Consultant  Orthodonists  are  now  available 
for  reference  by  our  County  Dental  Staff  within  the  County  area. 

Routine  Treatment. 

The  increase  in  Staff  during  the  year  has  enabled  full  routine  treatment  to  be  given  to  15,412 
more  children.  This  has  more  than  kept  pace  with  the  increased  number  of  children  on  the  School 
Registers  during  the  year. 

It  is  encouraging  to  note  moreover  that  there  has  again  been  an  increase  in  the  annual 
conservative  work.  (Table  28). 

The  necessity  for  the  extractions  of  many  temporary  and  permanent  teeth  could  and  should 
be  avoided  if  parents  would  seek  dental  inspection  and  treatment  for  their  children  before  they  reach 
school  age,  and  if  the  County  Dental  Officers  were  able  to  carry  out  their  routine  school  inspections 
at  more  frequent  intervals.  It  is  hoped  that  the  Dental  Health  Education  Lectures  now  being  given 
and  the  continuing  increase  in  Staff  may  help  in  this  direction  in  future  years. 
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Clinic  Premises. 

A new  Dental  Clinic  in  Romsey  attached  to  the  Secondary  School  has  been  opened  during 
the  year.  This  is  the  prototype  of  several  new  Clinics  which  it  is  hoped  to  provide  in  the  next  few 
years.  They  have  been  specially  designed  and  equipped  to  suit  the  needs  of  the  County  Dental 
Service. 

Mobile  Dental  Trailers. 

One  new  Mobile  Dental  Trailer  was  put  into  service  during  the  year  bringing  the  total  to  11 
dental  trailers  operating  in  the  County  to  provide  facilities  for  the  treatment  of  children  attending 
rural  schools,  and  in  those  areas  where  no  adequate  permanent  clinic  premises  are  available. 

Evening  Sessions. 

The  arrangement  which  began  in  1958,  whereby  Dental  Officers  were  asked  to  hold  additional 
evening  sessions  up  to  a maximum  of  six  hours  per  week,  was  continued.  The  total  number  of  such 
sessions  worked  decreased  to  317  from  443.  When  these  were  originally  inaugurated  it  was  expected 
that  the  main  attendance  would  be  from  older  children  and  expectant  and  nursing  mothers,  but  some- 
what surprisingly  the  attendance  continues  to  be  equally  good  amongst  the  younger  children  also. 
Many  parents  of  the  younger  children  ask  specially  that  evening  appointments  should  be  made  as  being 
more  convenient  to  them. 

The  total  number  of  sessions  referred  to  above  is  the  equivalent  of  the  service  of  two-thirds  of 
one  whole-time  Dental  Officer.  The  “ Evening  Session  ” service  is  an  arrangement  which  is  fulfilling 
a useful  purpose  and  it  is  expected  that  as  more  full-time  Dental  Officers  are  appointed  more  will  be 
willing  and  able  to  participate. 

Oral  Hygienist. 

Miss  K.  Griffiths,  the  Oral  Hygienist,  has  been  attending  the  Andover,  Basingstoke,  Christchurch, 
Eastleigh,  Fareham,  Fordingbridge,  Gosport,  Ringwood,  Stockheath  and  Winchester  Clinics  where  her 
help  has  been  greatly  appreciated.  In  addition  she  has  worked  very  hard  in  the  field  of  Dental  Health 
Education,  where  she  has  not  only  been  giving  Talks,  etc.,  to  Parent/Teacher  Association  Meetings, 
to  Schools,  etc.,  but  also  has  given  great  assistance  to  the  Health  Education  Officer  in  his  work  in 
formulating  the  Dental  Health  Education  Scheme  from  its  inception.  Her  work  is  summarised  in 
Table  31. 

Dental  Health  Education. 

It  was  reported  last  year  that  although  a great  deal  of  useful  and  practical  work  in  Dental 
Health  Education  is  already  undertaken  by  the  County  Dental  Staff  in  the  County  each  year  there 
is  clear  and  abundant  evidence  that  the  rate  of  dental  decay  in  children  has  steadily  increased  since 
the  end  of  the  last  war,  and  is  increasing  to-day  in  all  age-groups  of  children  but  particularly  amongst 
the  children  of  the  9 — 14  year  age  groups.  In  October  a County  Dental  Health  Education  Campaign 
was  launched  and  with  the  co-operation  of  the  Head  Teachers  arrangements  were  made  for  Talks  to 
be  given  to  Parent/Teacher  Associations,  Parents’  Meetings,  etc.,  and  in  Schools.  It  is  hoped  that 
these  will  be  considerably  extended  next  year  and  that  the  visits  for  the  Talks  of  the  Dental  Officers, 
the  Oral  Hygienist  or  the  Health  Education  Officer  will  become  a yearly  (and  possibly  more  frequent) 
institution  as  is  the  Routine  School  Dental  Inspection  at  present. 

The  General  Dental  Practitioner  Service  continued  to  give  regular  dental  inspection  and 
treatment  to  about  a quarter  of  the  children  attending  maintained  schools  in  the  County,  but  in  spite 
of  this,  and  the  amount  of  work  being  undertaken  by  the  County  Dental  Service  it  was  not  possible 
to  provide  facilities  for  all  the  treatment  necessary  for  all  the  children  due  to  the  increase  in  the  rate 
of  dental  decay  in  this  County. 

The  tragic  deterioration  of  the  children’s  teeth  can  be  largely  prevented  by  proper  attention 
to  nutrition,  to  eating  habits  and  to  oral  hygiene  and  by  regular  and  frequent  school  dental  inspections 
and  early  treatment.  These  are  br.sic  teachings  of  the  Dental  Health  Education  programme,  the  main 
responsibility  of  which  has  fallen  on  the  Oral  Hygienist  and  the  Health  Education  Officer  with 
co-operation  frorff  the  County  Dental  Officers,  but  the  Teachers,  School  Medical  Officers,  Health 
Visitors,  School  Nurses  and  Midwives  also  have  an  important  and  active  part  to  play. 

Finally,  I should  like  once  again  on  behalf  of  the  County  Dental  Staff  to  express  their 
appreciation  to  the  Teaching  Staff  of  this  Authority  for  their  co-operation  and  help  in  the  general 
work  of  the  County  Dental  Service  during  the  year. 

REST  HOME  SCHEME. 

During  the  year  5 children  (2  boys  and  3 girls)  were  sent  for  convalescence  for  two  or  three 
weeks,  following  illness  or  on  account  of  unsatisfactory  home  conditions.  They  were  specially 
examined  at  the  school  medical  inspection  following  their  discharge. 

INFECTIOUS  DISEASES  (Tables  32,  33,  34). 

There  was  again  no  case  of  diphtheria,  and  1,802  children  of  school  age  were  immunised  for 
the  first  time  and  17,662  were  re-immunised. 

Whooping-cough  in  school  children  increased  to  nearly  twice  the  very  low  figure  recorded  in 
1959  but  the  incidence  was  still  much  lower  than  in  previous  years. 

Measles  continued  to  follow  the  established  biennial  phasing  and  the  number  of  cases  notified 
was  the  lowest  since  1954.  The  remarkably  low  incidence  of  pneumonia  was  no  doubt  associated 
with  this. 

Only  one  case  of  poliomyelitis  was  notified  in  a child  of  school  age,  a paralytic  case  in  which 
there  was  some  residual  paralysis.  This  is  the  lowest  figure  yet  recorded,  and  there  is  little  doubt 
that  it  is  thanks  to  immunisation  that  the  disease  has  become  so  rare  (Table  33). 
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I reported  last  year  (1959)  that  of  the  7 children  who  had  had  poliomyelitis  during  the  year, 
4 had  some  residual  paralysis.  These  4 children  have  now  been  followed  up  to  determine  the  extent 
of  their  disability  after  a period  of  approximately  eighteen  months  from  the  time  of  their  illness. 
Two  of  the  children,  a brother  and  sister,  have  very  slight  paralysis  respectively  of  the  face  and  one 
arm.  A third  is  more  severely  affected  in  one  leg;  and  the  fourth  has  more  widespread  paralysis 
affecting  the  back  and  one  arm  and  leg. 

During  1960,  13,946  children  of  school  age  and  under  received  two  injections  of  poliomyelitis 
vaccine  under  the  Ministry  of  Health’s  scheme,  giving  an  acceptance  rate  of  83%.  During  the  same 
period  46,887  third  injections  were  given. 

The  incidence  of  tuberculosis  in  recent  years,  together  with  the  distribution  by  age,  sex  and 
site  are  given  in  Table  34.  Tuberculosis  of  all  types  has  shewn  a marked  decline  in  school  children 
in  the  past  ten  years  (Table  34),  and  there  has  only  been  one  fatal  case  in  the  past  five  years. 

Investigations  were  carried  out  at  all  schools  where  a child  or  teacher  had  been  notified  as 
suffering  from  tuberculosis  in  communicable  form,  or  for  which  there  was  no  presumed  source  of 
infection  outside  the  school.  Five  such  investigations  were  made  during  1960.  In  all  401  children 
were  tuberculin  tested;  32  were  found  to  have  a positive  reaction  and  were  X-rayed.  No  new  case 
of  tuberculosis  was  discovered  as  a result  of  these  investigations. 

The  B.C.G.  Vaccination  of  13  year  old  school  children,  giving  protection  against  tuberculosis, 
continued  during  1960.  Forty-seven  schools  were  visited  and  the  results  are  shewn  in  Table  35. 

Dysentery,  usually  due  to  Shigella  sonnei,  is  now  established  as  a fairly  common  infectious  disease 
of  school  children.  Fortunately  it  is  nearly  always  mild  and  of  short  duration,  and  by  limiting  the 
exclusion  of  contacts  and  recovered  cases  the  loss  of  educational  time  is  kept  to  a minimum.  Never- 
theless it  is  not  to  be  taken  too  lightly,  partly  because  home  contacts  are  commonly  infected  and  these 
may  include  infant,  aged,  or  sick  persons  in  whom  the  disease  may  be  more  serious,  and  partly  because 
the  spread  of  Sonne  dysentery  within  a school  must  be  taken  as  demonstrating  that  other  more  serious 
forms  of  diarrhoeal  disease  could  spread  there  if  the  organisms  were  introduced.  The  whole  emphasis 
in  the  control  of  the  disease  must  be  upon  personal  hygiene,  and  particularly  hand-washing  after  using 
the  toilet,  within  the  school. 

Like  other  infectious  diseases,  dysentery  has  a greatly  enhanced  nuisance-value  when  it  occurs 
in  a residential  establishment.  An  outbreak  occurred  in  the  Compton  Diagnostic  Unit  in  the  Spring 
Term,  twelve  children  being  affected.  A rigid  policy  of  isolation  of  excretors  was  applied.  The  first 
case  was  reported  on  14th  March:  a few  children  were  still  excreting  the  organism  when  the  school 
re-opened  for  the  Summer  Term  and  these  were  excluded;  no  further  cases  occurred. 

Verminous  Conditions. 

Head-lice  are  now  a relatively  minor  problem  in  our  schools;  nevertheless  there  are  some 
households  where  there  is  continuous  or  intermittent  infestation,  and  in  the  schools  attended  by  children 
from  these  homes  continual  vigilance  is  needed.  These  families  are  well-known  to  the  School  Nurses, 
and  inspection  of  children  for  vermin,  as  for  hygienic  defects  in  general,  is  now  carried  out  selectively 
rather  than  as  a routine  examination  of  all  children.  The  results  of  inspection  are  shewn  in  Table  36: 
the  rate  of  infestation  in  primary  schools  is  a little  higher  than  last  year. 

The  number  of  schools  in  which  no  child  was  found  with  head  infestation  during  the  year  was 
299,  as  compared  with  312  last  year. 

Three  cases  of  scabies  were  reported  during  the  year,  and  no  cases  of  infestation  by  body  or 
crab-lice. 

DEATHS  OF  SCHOOL  CHILDREN. 

Forty-nine  children  aged  5 to  15  years,  not  necessarily  attending  County  Schools,  died  during 
the  year.  The  causes  of  death  are  shewn  in  Table  37. 

HANDICAPPED  PUPILS. 

During  the  year  336  children  were  ascertained  for  the  first  time  to  be  in  need  of  special 

educational  treatment  on  account  of  physical  or  mental  handicap,  and  on  31st  December  there  were 

2,002  such  children  on  the  register — 1.8%  of  the  school  population  (see  Tables  38  and  39). 

The  special  educational  treatment  provided  was  either  modification  of  the  curriculum  in  the 

ordinary  school;  or  teaching  in  a special  class,  a special  school  or  unit,  a hospital,  or  the  child’s  home. 

The  Diagnostic  Unit  at  Compton,  for  children  aged  5 to  7 whose  suitability  for  school  is  in  doubt 
owing  to  mental  subnormality,  completed  its  first  full  year,  expanding  during  the  course  of  the  year 
to  take  32  children.  Five  children  were  discharged,  4 of  whom  were  reported  to  the  Local  Health 
Authority  as  unsuitable  for  education  in  school,  and  1 left  the  County.  Nearly  all  the  children, 
including  those  ultimately  found  unsuitable  for  school,  made  progress  in  behaviour  and  amenability, 
as  well  as  in  physical  health.  The  year  was,  however,  an  unfortunate  one  as  regards  infectious  diseases: 
there  was  an  outbreak  of  Sonne  dysentery  in  the  Spring  Term  (see  above),  and  also  in  the  Autumn 
Term  there  were  cases  of  streptococcal  sore  throat,  infectious  jaundice,  chicken-pox,  measles  and  German 
measles.  Such  conditions  are  of  course  very  troublesome  when  they  occur  in  a residential  school, 
and  are  no  doubt  inevitable  among  children  of  this  age-group;  particularly  in  view  of  the  practice, 
which  has  been  observed  in  order  to  give  these  young  children  as  much  contact  as  possible  with  their 
families,  of  allowing  the  children  home  at  week-ends.  In  some  cases  it  was  necessary  to  defer  a 
decision  as  to  a child’s  educability  because  of  interruptions  to  his  schooling  due  to  illness.  The 
position  was  made  particularly  difficult  when  members  of  the  staff  were  affected  by  some  of  these 
illnesses. 

The  Llampshire  Education  Committee  also  provides  one  special  school  (Lankhills,  Winchester), 
for  113  educationally  sub-normal  boys  and  girls  aged  10  years  and  over,  and  St.  Thomas’  School 
(Basingstoke),  for  45  deaf  boys  and  girls  between  8 and  13  years,  and  they  are  responsible  for  3 
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Hospital  Schools.  Apart  from  these,  there  are  no  special  schools  provided  by  the  County,  and  handi- 
capped pupils  in  need  of  special  schooling  were  placed,  so  far  as  vacancies  could  be  obtained,  in  schools 
provided  by  other  Authorities  or  by  voluntary  or  private  agencies. 

Fifty-six  handicapped  pupils  were  receiving  home  tuition  on  or  about  20th  January,  1960,  and 
216  received  tuition  in  Hospitals  other  than  the  3 Hampshire  Hospital  Schools  during  the  year. 
Information  regarding  the  Hospital  Schools  is  contained  in  Table  40. 

Blind  Pupils. 

No  children  were  newly  ascertained  as  blind  in  1960  but  2 blind  pupils  already  ascertained 
transferred  to  the  County. 

Of  the  2 blind  children  awaiting  placement  in  special  schools  on  the  31st  December,  1959,  1 
child  with  congenital  heart  disease  is  still  not  considered  fit  for  school,  and  1 child  (age  4)  is  not  yet 
admitted. 

Two  blind  children  reached  school  leaving  age  but  are  remaining  at  the  Specials  Schools  to 
continue  their  education. 

The  blindness  in  the  14  children  on  the  register  of  Handicapped  (Blind)  Pupils  resulted  in  all 
but  3 cases  from  an  unknown  cause  operating  before  birth.  The  other  cases  were  due  to  retrolental 
fibroplasia,  a condition  whose  cause  is  now  known  and  preventible. 

Partially  Sighted  Pupils. 

Four  children  were  ascertained  as  partially  sighted  during  1960.  Two  children,  one  aged  7 with 
myopia  and  the  other  aged  5 with  congenital  cataracts  are  awaiting  placement.  The  other  2 children 
one  with  macular  degeneration  and  the  other  with  congenital  cataracts,  have  both  been  admitted  to 
Special  Schools.  Two  cases  already  ascertained  transferred  to  the  County. 

One  child  has  reached  school  leaving  age  but  is  remaining  at  the  Special  School  to  continue  his 
education.  One  child  has  left  the  County. 

As  with  blindness,  partial  sightedness  nowadays  is  largely  due  to  congenital  faults  in  the  structure 
or  function  of  the  eye. 

Deaf  Pupils. 

Two  deaf  children,  aged  3 and  7 years,  were  added  to  the  register  in  1960.  The  younger  child 
was  a case  of  congenital  deafness  of  unknown  origin,  and  in  the  other  deafness  was  possibly  due  to 
trauma.  In  addition,  3 deaf  children  were  admitted  to  the  County  from  other  Authorities. 

Three  children  were  discharged  from  special  schools  in  1960  on  reaching  school  leaving  age. 
Two  found  employment  and  one  is  still  awaiting  admission  to  the  Ministry  of  Labour  Assessment  Unit. 
A further  child  was  discharged  from  a special  school  on  reaching  the  age  of  17  and  found  employment. 

As  I have  reported  previously,  the  majority  of  these  children  were  born  deaf,  and  the  paramount 
need  in  such  cases  is  early  diagnosis  and  specialised  training  in  order  to  try  and  inculate  listening  habits 
(with  hearing-aids)  and  hence  speech  development,  at  the  age  when  these  would  normally  occur — i.e., 
in  infancy.  All  the  County  Health  Visitors  are  now  trained  in  screening  tests  of  hearing  in  infants, 
and  in  May,  1960,  an  audiologist  was  appointed  by  the  County  Health  Committee  (see  page  9). 
His  work  is  normally  with  children  under  5,  but  many  of  these  children  are,  after  the  age  of  2, 
ascertained  Handicapped  Pupils. 

Partially  Deaf  Pupils. 

Thirty-six  children  were  newly  ascertained  as  partially  deaf  during  the  year.  Of  these,  2 had 
dual  handicaps  and  hearing  loss  was  not  the  major  disability.  In  20  the  cause  of  deafness  is  unknown; 
in  most  of  these  it  is  of  perceptive  type  and  congenital,  or  from  early  infancy.  Fourteen  have 
conductive  deafness  due  to  infection  or  adhesive  processes  in  the  middle  ear.  Two  became  deaf  following 
meningitis. 

Three  partially  deaf  children  were  awaiting  placement  in  special  schools  at  the  end  of  the  year. 
In  1 case  the  parents  refused  to  allow  the  child  to  attend  a residential  school.  The  other  2 children  were 
admitted  to  special  schools  early  in  1961. 

One  partially  deaf  child  left  the  special  school  during  the  year  on  reaching  the  age  of  16  and 
commenced  work  in  a Cable  Works.  Three  partially  deaf  children  in  special  schools  left  the  County. 

The  majority  of  partially  deaf  children  (155)  were  attending  ordinary  schools  with  special 
provision  particularly  as  regards  their  position  in  the  classroom.  Seventy-one  of  these  children  had 
hearing  aids.  Thirty-seven  were  deaf  in  one  ear  only. 

An  important  development  in  the  care  and  education  of  partially  deaf  children  in  ordinary 
schools  was  the  appointment  at  the  beginning  of  the  year  of  a specialist  peripatetic  teacher  of  the 
deaf,  Mr.  F.  D.  Priddle.  I am  indebted  to  the  County  Education  Officer  for  the  following  report  by 
Mr.  Priddle: — 

“ General  Development. 

In  Hampshire  the  Peripatetic  Teacher  of  the  Deaf  works  with  children  of  school  age  and  his 
duties  include  assessing  the  degree  of  deafness,  specialised  educational  assessment,  followed  by  educational 
recommendations,  auditory  training  and  remedial  teaching. 

Any  recommendations  are  best  considered  in  relation  to  the  opinion  of  parents  and  after 
consultation  with  medical  advisers;  the  School  Health  Service  has  at  all  times  encouraged  the  develop- 
ment of  a close  relationship  between  the  peripatetic  service  and  other  specialist  advisers. 

During  1960  the  peripatetic  service  has  been  connected  with  the  admission  of  3 children  to 
residential  schools  that  offer  full-time  special  education. 
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Whether  or  not  a partially  deaf  child  will  succeed  in  a normal  school  depends  upon  two 
factors: — 

(a)  his  ability  to  communicate  satisfactorily 

(b)  his  ability  to  learn  at  the  rate  of  other  children  of  his  age  and  mental  capacity. 

Having  ascertained  a child’s  hearing  for  speech  and  the  degree  of  development  in  his  scholastic- 
skills  the  teaching  duties  of  the  peripatetic  teacher  becomes  two-fold  and  entail: — 

(a)  Auditory  Training,  i.e.,  training  the  child  to  use  a hearing  aid  so  that  he  can  communicate 
to  the  best  of  his  ability,  and, 

(b)  Remedial  Teaching,  i.e.,  teaching  him  so  that  he  may  be  able  to  regain  a level  of  education 
related  to  his  potential. 

(a)  Auditory  Training. 

On  receipt  of  a hearing-aid,  a child  fails  for  some  considerable  time  to  analyse  and  recognise 
sound  which  he  is  now  able  to  hear.  With  the  aid  of  a Speech  Training  Unit  and  Tape  Recorder  the 
specialist  helps  him  to  learn  to  listen. 

This  work  is  then  continued  with  the  child’s  own  aid  and  as  his  ability  should  be  practised  as 
frequently  as  possible  the  close  co-operation  between  teaching  staff,  the  parents  and  the  specialist  is 
cultivated.  Where  this  has  been  successful  the  results  have  been  most  rewarding.  The  parents  can 
also,  by  accepting  the  existence  of  a surmountable  problem  and  in  some  cases  by  readjusting  their 
sense  of  values,  make  the  wearing  of  the  aid  and  the  appreciation  of  the  handicap  the  key  to  a new 
found  joy,  not  only  for  the  child  but  for  all  the  family. 

In  addition,  the  staff  of  the  school  are  almost  invariably  eager  to  appreciate  the  nature  and 
extent  of  the  handicap.  Interesting  discussions  and  demonstrations  follow  on  the  use  and  limitations 
of  a hearing-aid  and  teachers  are  advised  how,  without  dismpting  the  routine  of  the  classroom,  the 
deaf  child  can  be  helped  to  learn  more  easily. 

(b)  Remedial  Teaching. 

Remedial  teaching  is  most  commonly  given  in  reading  and  it  has  been  found  that  the  greatest 
help  can  be  given  to  a child  if  a little  work  is  carried  out  each  day.  It  is  impracticable  for  the 
peripatetic  teacher  to  give  this  teaching,  but  during  his  weekly  visit  he  is  able  to  teach  diagnostically 
and  suggest  the  course  of  daily  treatment  which  may  be  substituted  for  the  normal  method  unsuited 
to  this  child’s  needs.  Moreover,  the  class  teacher  can,  by  hearing  the  child  read  a special  exercise, 
for  only  a few  minutes  each  day,  help  to  consolidate  the  work  done  in  speech  correction  by  the 
specialist. 

It  must  be  borne  in  mind  that  during  the  infant  stage  particularly  children  are  prone  to  colds 
and  catarrh  which  can  affect  their  hearing  and  it  may  well  be  that  many  slow  readers  exist  because 
they  are  having  difficulty  in  adjusting  their  everchanging  hearing  acuity  to  listening  and  learning 
against  the  background  noise  of  an  active  classroom.  Help  to  overcome  this  difficulty  should  include 
educational  treatment  which  may  be  in  the  form  of  exercises  in  the  habit  of  accurate  listening.  Such 
exercises  have  already  been  included  in  several  reading  schemes  in  use  for  hearing  children. 

Emotional  Insecurity. 

The  most  common  factor  found  in  children  with  defective  hearing  is  probably  a state  of  emotional 
insecurity.  This  insecurity  can  be  avoided  only  by  the  help  of  parents,  friends  and  teachers  who  are 
able  to  understand  the  problems  from  an  early  age. 

The  development  of  the  services  of  the  audiologist  who  was  recently  appointed  to  the  staff  of 
the  County  Medical  Officer  and  who  is  tackling  the  problem  of  the  pre-school  child  will  undoubtedly 
create  a sounder  foundation  on  which  the  peripatetic  teacher  can  build. 

Such  progress  as  can  be  noted  to  this  date  could  not  have  been  made  had  it  not  been  for  the 
interest,  co-operation  and  help  which  has  been  so  freely  given  by  Head  and  Assistant  Teachers.” 

Delicate  Pupils. 

Sixty-seven  children  were  newly  ascertained  as  Delicate  Pupils  during  the  year,  on  account  of 
the  conditions  listed  in  Table  42. 

Sixty-eight  children  (both  new  and  old  cases)  were  recommended  for  admission  to  special 
schools,  the  remainder  having  either  home  tuition  or  modification  of  the  normal  curriculum  in  school. 

Of  the  242  Delicate  Pupils  on  the  register,  69  were  asthmatics:  21  of  these  were  in  special  schools 
and  10  were  having  home  tuition. 

Physically  Handicapped  Pupils. 

Twenty-two  children  were  ascertained  as  Physically  Handicapped  during  the  year.  The  causes 
are  shown  in  Table  43. 

Seven  of  the  Physically  Handicapped  children  recommended  for  special  schooling  were  awaiting 
placement  on  the  31st  December,  1960.  Of  these,  4 are  awaiting  admission  to  the  Lord  Mayor  Treloar 
Training  College,  Froyle,  Nr.  Alton,  3 of  whom  are  in  the  ordinary  school  and  1 already  in  a residential 
special  school  for  physically  handicapped  pupils;  1 is  awaiting  admission  to  the  Hawksworth  Hall 
Assessment  Centre,  Guiseley,  Leeds,  and  is  in  residential  care  at  present;  another  is  having  home 
tuition  pending  placement,  and  the  last  is  to  be  admitted  early  in  January,  1961. 

Sixteen  children  were  discharged  from  residential  special  schools,  hospital  schools  and  spastic 
units  for  physically  handicapped  pupils  during  1960.  Five  left  the  County;  5 transferred  to  other 
schools;  2 were  found  unsuitable  for  further  schooling;  2 reached  school-leaving  age  and  were  transferred 
to  the  care  of  the  Welfare  Department;  and  2 died. 

Four  children  with  diabetes  were  sent  on  holidays  organised  by  the  Diabetic  Association. 

Of  the  175  children  who  are  ascertained  as  Physically  Handicapped,  no  less  than  74  are  afflicted 
with  cerebral  palsy.  Arrangements  made  for  the  latter  are  shewn  in  Table  44. 
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Educationally  Subnormal  Pupils. 

The  number  of  educationally  subnormal  pupils  awaiting  placement  in  special  schools  still 
remains  high  (231).  Many  of  these  require  residential  schooling  because  their  home  conditions  are 
contributory  to  their  educational  failure.  But  in  other  cases,  particularly  younger  children,  where  the 
home  influence  is  not  adverse,  a day  Special  School  or  Class  would  meet  the  children’s  educational 
needs  without  separating  the  child  from  his  family;  and  the  schools  to  be  opened  in  Havant  and 
Gosport  should  reduce  this  waiting  list.  A small  proportion  of  the  children  awaiting  placement  in 
special  schools  had  in  fact  been  offered  vacancies,  which  the  parents  had  refused. 

During  the  year  48  children  were  reported  to  the  Local  Health  Authority  as  unsuitable  for 
education  at  school,  under  Section  57  of  the  Education  Act,  1944,  and  in  2 other  cases  the  parents 
appealed  to  the  Minister  and  these  appeals  were  outstanding  at  the  end  of  the  year. 

In  4 cases  decisions  that  the  children  were  unsuitable  for  education  at  school  were  cancelled 
under  Section  57A  (2)  and  in  3 of  these  cases  residential  special  schooling  was  recommended  and  in 
the  fourth  case  home  tuition. 

The  fact  that  so  few  parents  exercise  their  right  of  appeal  to  the  Minister  is  an  indication  of 
the  trouble  that  is  taken  to  advise  them  of  the  real  implications  of  “ report,”  and  of  the  help  and 
training  that  is  available  when  children  are  excluded  from  the  educational  system. 

The  practice  has  been  continued  of  admitting  “ borderline  ineducable  ” children  to  Training 
Centres  (for  mentally  subnormal  children)  “unofficially” — that  is  to  say  without  report  under  Section 
57  of  the  Act.  Twenty-three  children  attended  Training  Centres  “ unofficially  ” during  1960. 

The  lower  grade  educationally  subnormal  children  on  reaching  school  leaving  age  were,  until 
the  31st  October,  1960,  usually  reported  to  the  Local  Health  Authority  (under  the  former  Section  57  (5) 
of  the  Education  Act,  1944)  for  supervision  by  that  Authority  and  18  children  were  so  reported  during 
the  period  1st  January  to  31st  October,  1960.  Since  the  1st  November,  1960,  12  other  children,  who 
would  have  been  “ reported  ” under  the  former  Section  57  (5),  were  recommended  for  care  or  guidance 
after  leaving  school  and  information  concerning  them  was  passed  to  the  Local  Health  Authority. 

Maladjusted  Pupils. 

Six  children  recommended  for  special  schooling  as  maladjusted  pupils  were  awaiting  placement 
at  the  end  of  the  year  but  2 of  these  were  admitted  in  January,  1961. 

Seven  children  in  special  schools  reached  the  age  of  16  during  the  year;  1 remained  for  further 
training  and  6 obtained  employment.  Another  child  left  at  15  years  of  age  to  have  private  tuition 
at  home. 

Three  other  children  were  discharged  from  special  schools,  2 to  attend  ordinary  schools  and  1 
because  the  school  closed  and  he  returned  to  an  ordinary  school  pending  a new  placement;  another 
child  left  the  County. 

Epileptic  Pupils. 

Two  children  were  newly  ascertained  as  Epileptic  Pupils  during  the  year;  1 was  recommended 
for  attendance  at  the  ordinary  school,  and  1 for  admission  to  a special  school.  This  child  was  admitted 
during  1960. 

Two  children  were  discharged  from  special  schools  on  reaching  the  age  limit  and  1 child  left 
the  County. 

One  child  was  sent  on  a holiday  organised  by  the  British  Epilepsy  Association. 

Speech  Defective  Pupils. 

Three  children  were  newly  ascertained  as  speech  defectives  during  the  year  and  are  awaiting 
placement,  in  a residential  special  school  for  speech  defective  pupils.  One  child  who  was  attending 
such  a special  school  was  discharged  during  1960  and  returned  to  an  ordinary  school. 

Many  handicapped  pupils  require  care  and  supervision  after  leaving  school.  Particulars  of  all 
children  whose  handicap  is  such  as  to  warrant  continued  supervision  are  passed  to  the  County  Welfare 
Officer,  and  also  the  attention  of  the  Youth  Employment  Officer  is  particularly  drawn  to  them. 

SCHOOL  NURSING  SERVICE. 

Report  by  the  County  Nursing  Officer: — 

“ There  are  no  radical  changes  of  work  to  report  for  1960.  Medical  Inspections,  together  with 
Selection  Visits  with  the  School  Medical  Officer,  have  been  regularly  attended  by  members  of  the 
Health  Visitor/School  Nurse  Staff. 

They  have  also  carried  out  their  other  duties  which  include: — 

(1)  Annual  Vision  Testing  of  all  children. 

(2)  Visits  to  the  schools  in  the  interests  of  personal  hygiene  of  the  children,  when 
requested  by  the  Head  Teacher  or  at  the  discretion  of  the  Health  Visitor. 

Two  major  changes  of  policy  made  in  1959,  which  affected  the  School  Nurse,  i.e.,  the  attendance 
with  the  School  Medical  Officer  for  Selection  Visits  and  the  discontinuing  of  the  routine  hygiene 
inspections,  have  produced  favourable  results  throughout  1960  and  can  therefore  be  said  to  be  an 
improvement  on  previous  policy. 

The  visits  of  the  School  Nurse  with  the  Medical  Officer  at  the  Selection  Visits  have  resulted 
in  closer  integration  of  the  services,  as  it  was  hoped  they  would  do. 

The  discontinuing  of  the  routine  hygiene  inspections  in  the  schools  has  meant  that  the  School 
Nurse  has  more  time  to  spend  on  the  schools  which  really  need  her,  so  avoiding  time  wastage.  The 
School  Nurses  call  in  and  see  the  Head  Teachers  at  regular  intervals  (beginning  of  term  usually), 
and  ask  if  they  have  any  difficulties  or  if  there  are  any  children  they  particularly  want  seen.  At  the 
same  time,  they  also  see  any  known  difficult  or  dirty  families.  These  children  are  seen  in  private  in 
the  usual  manner.  If  there  are  any  unusual  suspects,  the  whole  class  is  dealt  with.  In  this  way  there 
has  been  no  difficulty,  as  far  as  I know,  arising  from  children  being  ‘ picked  out.’ 
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The  development  of  health  education  and  mothercraft  teaching  to  children  in  and  out  of  school 
hours  is  being  encouraged,  in  co-operation  with  the  Health  Education  Officer. 

A number  of  lectures  and  demonstrations  have  been  given  this  year  by  School  Nurses,  the 
subjects  of  most  being  Mothercraft,  Hygiene  and  Home  Safety,  and  all  have  been  much  appreciated 
by  the  schools  concerned.  Details  of  these  talks  and  demonstrations  are  given  in  the  Health  Education 
Officer’s  Report  (see  page  17). 

The  Pre-nursing  Course,  started  in  1959  at  Twvnhams  School,  Christchurch,  is  continuing.” 

HEALTH  EDUCATION. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  prepared  by  Dr.  W. 
Wagland,  County  Lecturer  in  Health  Education: — 

“ This  report  is  chiefly  concerned  with  changes  in  attitude  towards  sex  education  during  the 

year. 

The  most  outstanding  change  is  a growing  acceptance  of  the  Authority’s  1947  policy  that  health 
and  sex  education  should  be  taught  in  schools  and  by  the  teachers.  The  old-fashioned  prejudices  and 
misconceptions  about  sex  are  now  being  replaced  by  a healthier  attitude  towards  the  subject  and  a 
greater  appreciation  of  its  wider  implications  and  relationships  to  physical  and  emotional  well-being, 
and  mental  health.  Open  and  frank  discussion  also  enables  teachers  to  deal  with  children’s  problems 
more  effectively.  Furthermore,  they  are  beginning  to  appreciate  that  Education  for  Family  Life 
provides  an  excellent  natural  approach  to  the  teaching  of  sex  education  in  association  with  the 
responsibilities  of  family  and  home  life,  and  that  positive  knowledge,  gained  in  this  way,  can  be  an 
effective  antidote  to  undesirable  information  available  from  so  many  sources  to-day. 

This  change  in  attitude  is  reflected  in  the  changed  pattern  of  work  in  the  schools.  “ Leavers’ 
Talks  ” are  now  being  gradually  replaced  by  talk/discussions  at  an  earlier  age  level.  Requests  have 
even  come  in  from  Managers  and  Head  Teachers  of  Primary  Schools  for  discussions  with  parents  about 
commencing  Education  for  Family  Life  in  the  junior  sections  of  their  schools.  If  parents  agree  and 
the  Committee  approve,  a pilot  scheme  may  be  tried  out  in  three  schools  early  next  year. 

It  is  almost  impossible  to  assess  the  results  of  this  type  of  work.  But  perhaps  it  may  be 
permissable  to  regard  these  changes  as  an  encouraging  sign  that  the  work  has  some  value  and  is  making 
progress. 

Dental  Hygiene. 

A talk  with  the  Principal  School  Dental  Officer  has  resulted  in  more  emphasis  being  placed 

on  this. 

Smoking. 

The  efforts  made  to  discourage  cigarette  smoking  among  school  children  are  somewhat  hindered 
by  the  example  of  their  elders,  e.g.  (1)  Boy,  14^,  ‘ My  Mum  gives  me  a packet  of  ten  every  morning 
when  I catch  the  school  bus  ’ (Enquiry  revealed  that  his  family  of  four  smoke  an  average  of  90 
cigarettes  a day  . . . but  ‘ We  only  smoke  Woodbines!’):  (2)  Boy,  14J,  after  bringing  tea  into  the  staff 
room  thick  with  tobacco  smoke,  ‘ Sir,  are  you  going  to  give  them  (the  staff)  a talk  like  you  did  to  us? 
They  sure  need  it!’:  (3)  Girl,  15,  ‘ There  can’t  be  much  harm  in  it  for  our  doctor  is  always  smoking 
cigarettes!’ 

V.D. 

This  subject  was  not  mentioned  in  previous  years.  However,  the  recent  increase  in  the  number 
of  questions,  together  with  the  rising  incidence  through  the  country  among  17  to  19  year  olds,  with  more 
cases  among  young  women,  indicate  that  this  subject  may  have  to  be  regarded  more  seriously. 

First  Aid. 

With  increased  facilities  for  swimming,  and  the  greater  amount  of  electrical  apparatus  used 
in  science  teaching,  all  senior  children  should  receive  some  instructions  in  one  good  method  of  artificial 
respiration  and  the  arrest  of  haemorrhage. 

Teachers’  Courses. 

Courses  in  ‘ Education  for  Family  Life  ’ are  planned  for  the  Basingstoke  and  Aldershot  areas 
next  year.  The  course  at  King  Alfred’s  College  for  men  and  women  students,  is  being  remodelled 
to  include  Education  for  Family  Life  and  to  suit  the  new  three-year  training  period. 

The  aim  of  Education  for  Family  Life  is  to  ensure  the  preservation  of  the  environment  in  which 
an  individual  with  an  unique  personality,  special  needs  and  problems,  must  be  trained  if  he  is  to  take 
his  place  successfully  in  a difficult,  changing  social  pattern. 

As  the  most  impressionable  training  period  is  the  first  five  pre-school  years,  the  environment 
will  be  the  home  and  family  group  in  which  the  parents  will  be  the  teachers  and  predominating 
influences. 

Many  disturbing  factors,  however,  tend  to  disrupt  this  environment  while  many  of  to-days 
parents  are  inadequately  trained  for  their  task. 

Education  for  Family  Life,  commencing  in  the  home  and  continuing  through  primary,  secondary 
and  grammar  schools  and  in  further  and  higher  education,  seeks  to  train  to-day’s  children  for  future 
parenthood  and  the  building  of  secure  home  and  family  life  in  which  the  foundations  of  their  own 
children’s  spiritual,  moral,  mental  and  physical  health  will  be  laid  during  their  pre-school  years. 

Conferences. 

Invitations  have  been  accepted  to  speak  at  Conferences  for  Principals  of  Centres  for  Further 
Education,  Youth  Leaders  and  senior  members.  These  provided  opportunity  for  discussion  as  to  how 
they  could  bridge  the  gap  between  school  and  marriage  if  the  future  scheme  of  Education  for  Family 
Life  is  to  become  really  effective. 

The  annual  series  of  talks/discussions  at  Southampton  University  was  well  attended. 

The  co-operation  of  the  Principal  School  Medical  Officer  and  his  staff,  and  their  advice  readily 
given  from  time  to  time,  are  most  helpful,  as  also  are  the  contacts  made  with  School  Medical  Officers, 
Health  Visitors  and  the  many  others  engaged  in  the  work  of  Health  Education.” 
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MEDICAL  EXAMINATION  OF  TEACHERS  AND  ENTRANTS  INTO  TEACHER’S 
TRAINING  COLLEGES. 

During  the  year  a total  of  260  candidates  for  entry  into  Teachers’  Training  Colleges  and  61 
entrants  to  the  teaching  profession  were  examined. 

X-Ray  examination  is  required  for  all  entrants  to  Training  Colleges  and  newly  qualified  entrants 
to  the  profession,  and  is  arranged  whenever  possible  at  Mass  Radiography  Units  and  prior  to  the  medical 
examination.  During  the  year  221  such  X-Ray  examinations  were  arranged,  the  remaining  candidates 
having  been  X-Rayed  within  the  previous  six  months.  X-Ray  examination  is  not,  however,  at  present 
a condition  of  appointment  for  teachers  who  have  held  previous  teaching  appointments. 


SCHOOL  MEALS  AND  MILK. 

I am  indebted  to  the  County  Education  Officer  for  the  following  information: — 

School  Meals. 

During  the  year  325  departments  were  supplied  with  meals  cooked  on  the  premises  and  131 
departments  with  container  meals  from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on 
a sample  day  in  the  Autumn  Term  of  each  year)  was: — 

1955  56,113  1958  58,321 

1956  57,951  1959  61,375 

1957  53,700  1960  64,591 

Of  a total  of  103,892  day  pupils  in  School  on  a day  in  September,  1960,  64,591  (61.97%) 
took  a school  meal. 

The  Basingstoke  Cooking  Depot  was  closed  in  November,  1960.  The  schools  previously  served 
by  this  Depot  are  now  supplied  from  their  own  school  kitchens  or  from  the  kitchens  of  other  schools 
in  the  area.  Four  Depots  are  now  operated,  their  output  being  as  follows: — 

Portchester  ...  1,100  Romsey  ...  800 

Portsdown  ...  800  Winchester  ...  1,250 

Efforts  to  improve  the  standards  of  cooking  and  hygiene  continue. 

In  April,  1960,  three  one-day  Staff  Conferences  were  held.  The  attendance  at  one  was  limited 
to  Supervisors  and  Cook  Supervisors  but  the  others,  held  concurrently,  were  open  to  Cooks-in-Charge, 
Cooks  and  Assistant  Cooks.  Approximately  390  employees  attended  these  conferences. 

Area  meetings  of  about  1^  hours  duration  have  also  been  held  at  16  centres  during  the  year. 
Talks  and  discussions  on  various  aspects  of  the  School  Meals  Service  took  place.  The  meetings  were 
well  attended  and  it  is  felt  that  they  have  aroused  interest  and  have  fostered  team  spirit  among  some 
of  the  2,500  workers  employed  in  the  various  canteens. 

Due  to  the  resignation  of  the  Training  Supervisor,  the  training  kitchen  at  Stanmore  County 
Junior  School,  was  not  in  use  during  the  major  part  of  the  year.  The  vacancy  was,  however,  filled  in 
September  and  training  has  now  restarted. 

Further  progress  has  been  made  with  the  replacement  of  unsatisfactory  premises  and  with 
improvements  to  others. 

School  Milk. 

(a)  Non-Maintained  Schools. 

One-hundred-and-sixty-two  non-maintained  schools  were  supplied  with  milk,  158  having  a 
pasteurised  supply  and  4 a tuberculin  tested  supply.  In  the  Autumn  Term,  12,193  (84.77%)  pupils 
took  milk  in  school. 

(b)  Maintained  Schools. 


The  following  table  shows  the  number  of  maintained  schools  and  pupils  receiving  the  various 


grades  of  milk  on 

a day  in  the  Autumn  Term: — 

Pasteurised 

T.T. 

Total 

No. 

% 

No. 

% 

No. 

Nursery 

1 

100% 

— 

— 

1 

Primary 

72 

100% 

— 

— 

72 

Secondary  . . . 

383 

100% 

— 

— 

383 

456 

100% 

— 

— 

456 

Number  of  children 

receiving  milk  in  these  schools: — 

Pasteurised 

T.T. 

Total 

No. 

%*  No. 

O/  * 

/o 

No. 

%* 

Nursery 

30 

100.0%  — 

— 

30 

100.0% 

Primary 

55,152 

90.7%  — 

— 

55,152 

90.7% 

Secondary  ... 

26,360 

60.8%  — 

— 

26,360 

60.8% 

81,542 

78.3%  - 

— 

81,542 

78.3% 

* Percentage  of  children  at  school  on  one  day  in  the  Autumn  Term. 
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SCHOOL  HYGIENE  AND  SANITATION. 


Water  supplies — 1 school  was  connected  to  a main  piped  supply  during  1960,  leaving  2 schools 
only  without  at  the  end  of  the  year.  It  is  anticipated  that  main  supplies  will  become  available  for 
these  schools  during  1961. 

The  5 samples  of  water  taken  during  1960  were  all  satisfactory. 

Sanitary  provision — during  the  year  12  schools  were  provided  with  waterborne  sanitation  in 
implementation  of  the  Authority’s  decision  in  1957  to  provide  it  within  three  years  to  all  schools  which 
were  not  shortly  due  for  replacement  or  closure.  At  the  end  of  the  year  there  remained  39  schools 
(15  of  them  “Aided”)  with  conservancy  disposal;  the  majority  of  these  schools  should  be  provided 
with  a waterborne  system  during  1961. 

ALDERSHOT  AND  FARNBOROUGH  DIVISIONAL  AREA. 

Dr.  J.  Craig  Lindsay,  Divisional  School  Medical  Officer  for  Aldershot  and  Farnborough,  reports 
as  follows: — 

“ The  School  Health  Service,  it  must  be  remembered,  has  as  its  long  term  objective  the  early 
prevention  of  mental  and  physical  departures  from  the  generally  accepted  normal  and  the  guidance 
of  parents  and  children  towards  positive  health.  For  this  to  be  done  properly,  an  adequate  supply 
of  enthusiastic  health  visitors  and  school  nurses  is  essential  as  they  are  the  main  link  between  the 
critical  eye  of  the  medical  officer  and  the  home.  The  tempo  of  modern  life  prevents  many  mothers 
from  attending  schools  to  see  the  medical  officer  especially  when  the  older  age  groups  are  inspected, 
and  we  must  therefore  depend  on  our  health  visitors  to  establish  contact  with  the  home.  One  of  the 
strongest  cards  in  the  possession  of  the  School  Health  Service  is  the  follow-up  visit  to  the  home.  In 
this  respect  it  is  ahead  of  the  hospital  out-patient  department  and  the  general  practitioner  service.  The 
follow-up  visit  is  typical  of  the  different  approach  that  one  has  to  the  individual  in  the  School  Health 
Service,  which  is  in  contrast  to  that  of  the  other  branches  of  the  National  Health  Service.  We  look 
forward  in  this  area  to  a full  establishment  of  nursing  staff  in  order  that  the  home  front  can  receive  its 
maximum  emphasis. 

For  a number  of  years  now  we  have  been  watching  the  rise  in  the  number  of  children  who  have 
been  referred  for  further  examination  because  of  alleged  visual  defects.  I mentioned  this  in  my  report 
for  1957. 

It  would  appear  that  this  experience  is  nation  wide  and  that  throughout  the  country  the 
commonest  defect  found  as  a result  of  periodic  medical  inspection  in  school  entrants  is  defective  vision. 
Even  in  the  case  of  squints,  the  number  referred  for  treatment  is  increasing.  This  subject  is  one  we 
hope  to  investigate  more  closely  in  this  area  and  in  conjunction  with  the  Consultant  Ophthalmologist, 
Dr.  Allen,  we  hope  to  carry  out  a pilot  survey  on  a given  number  of  children  over  a period  of  years. 
In  order  to  minimise  error,  Dr.  Allen  considers  that  all  the  children  in  the  group  chosen  will  need 
to  be  refracted  by  the  same  person  each  year  and  in  this  way  we  can  arrive  at  a true  figure  of  the 
child  who  has  a genuine  defect  as  opposed  to  one  who  has  been  referred  because  of  an  alleged  defect 
of  vision  by  medical  officers  whose  standards  obviously  vary. 

Now  that  the  health  visitors  are  being  allowed  to  refer  children  direct  from  school  to  the  eye 
clinics,  the  situation  will  require  to  be  watched  even  more  closely  before  any  conclusion  can  be  drawn 
from  statistical  returns  of  those  referred  for  treatment. 

I would  like  to  make  one  final  observation  in  connection  with  the  vision  of  school  children.  I 
do  not  think  that  enough  attention  is  paid  to  the  type  of  frame,  the  quality  and  the  damage  it  suffers.” 


STATISTICAL  TABLES 

(Tables  numbered  1,  2,  3,  7 and  28  are  in  the  form  required  by  the  Ministry  of  Education) 

General  Statistics. 


Number  of  school  children  on  registers  of  Maintained  Schools — 111,939  (September,  1960). 


New  School  or  Department 
premises  opened  ... 

Nursery 

Schools 

Primary 

Schools 

6 

Secondary  Schools 
Grammar  Modern 

1 — 

Further 

1 

Totals 

8 

Permanent  closures  ... 

— 

6 

1 

— 

— 

7 

Number  of  Schools  at  31.12.60: — 

County 

1 

207* 

14 

52 

5+ 

279 

Voluntary 

— 

172 

3 

3 

— 

178 

Total  ... 

1 

379* 

17 

55 

5+ 

457 

Average  number  of  children  on 
school  registers  in  school  year 

1959-60 

35 

67,200 

9,395 

32,265 

— 

108,895 

* Includes  3 Special  Schools  and  3 Hospital  Schools, 
f Includes  the  County  Farm  Institute. 


The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  3,400  in 
the  past  year,  and  by  34,000  in  the  past  ten  years. 
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MEDICAL  INSPECTION  OF  PUPILS  ATI  ENDING  MAINTAINED  AND  ASSISTED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS) 


TABLE  1 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 

(. By  Years  of  Birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

(3) 

% of  Col.  2 

(4) 

Number 

(5) 

% of  Col.  2 

(6) 

1956  and  later 

7 

7 

100.0 





1955 

2,132 

2,125 

99.7 

7 

0.3 

1954 

6,069 

6,029 

99.3 

40 

0.7 

1953 

1,063 

1,052 

99.0 

11 

1.0 

1952 

462 

458 

99.1 

4 

0.9 

1951 

380 

379 

99.7 

1 

0.3 

1950 

318 

316 

99.4 

2 

0.6 

1949 

227 

227 

100.0 

— 

— 

1948 

231 

231 

100.0 

— 

— 

1947 

120 

120 

100.0 

— 

— 

1946 

549 

548 

99.8 

1 

0.2 

1945  and  earlier 

1,185 

1,183 

99.8 

2 

0.2 

Total 

12,743 

12,675 

99.5 

68 

0.5 

Children  classified  as  “ unsatisfactory  ” are  almost  invariably  recommended  for  some  special 
consideration,  such  as  a period  of  convalescence,  or  a stay  in  an  Open  Air  School,  or  additional 
nourishment,  or  special  investigation  of  home  management  by  the  School  Nurse. 


TABLE  2 

PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
{By  Years  of 
Birth ) 

Number  of 
Pupils 
Inspected 

(2) 

For  Defective  Vision 
{excluding  squint) 

I 

For  any  of  the  other 
conditions  recorded 
in  Part  II 

Total  Individual 
Pupils 

( 

Number 

(3) 

% of 
Col.  2 

(4) 

Number 

(5) 

% of 
Col.  2 
(6) 

Number 

(7) 

% of 
Col.  2 
(8) 

1956  and  later 

7 







1955 

2,132 

76 

3.6 

410 

19.2 

476 

22.3 

1954 

6,069 

245 

4.0 

1,148 

18.9 

1,356 

22.3 

1953 

1,063 

53 

5.0 

239 

22.5 

283 

26.6 

1952 

462 

26 

5.6 

97 

21.0 

121 

26.2 

1951 

380 

27 

7.1 

83  ' 

21.8 

108 

28.4 

1950 

318 

18 

5.7 

65 

20.4 

81 

25.5 

1949 

227 

30 

13.2 

45 

19.8 

74 

32.6 

1948 

231 

19 

8.2 

35 

15.2 

52 

22.5 

1947 

120 

12 

10.0 

15 

12.5 

25 

20.8 

1946 

549 

64 

11.7 

54 

9.8 

110 

20.0 

1945  and  earlier 

1,185 

114 

9.6 

151 

12.7 

248 

20.9 

Total 

12,743 

684 

5.4 

2,342 

18.4 

2,934 

23.0 

TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  8,558 

Number  of  Re-Inspections  ...  ...  ...  24,729 

Total  ...  ...  33,287 
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TABLE  4 


Numbers  of  children  medically  inspected  in  the  past  five  years. 

(This  table  demonstrates  the  effect  of  the  new  procedure,  which  increases  the  number  of  special 
inspections  while  reducing  the  total  number  of  inspections.  The  new  procedure  was  applied  partially 
in  1959  and  fully  in  1960). 


Periodic 

Special 

Total 

Year 

Inspections 

Inspections 

Inspections 

1956  

26,066 

3,486 

29,552 

1957  

23,544 

3,259 

26,803 

1958  

28,233 

3,248 

31,481 

1959  

22,407 

4,161 

26,568 

1960  

12,743 

8,558 

21,301 

TABLE  5 

(Illustrating  the  discretion  given  to  medical  officers  in  the  examination  of  Leavers). 


Pupils  given  full  periodic  medical  inspection  ...  ...  524 

Pupils  given  partial  medical  inspection  for  particular  defect (s) 

or  condition(s)  ...  ...  ...  ...  ...  294 

Pupils  not  examined  but  interviewed  only  ...  ...  ...  762 

Total  ...  ...  1,580 


TABLE  6 


The  percentage  of  children  found  at  Periodic  Medical  Inspections  to  be  in  need  of  treatment 
for  defects  other  than  dental  disease  or  vermin  (see  Table  2)  compared  with  previous  years. 


1949 

1950 

1951 

1952 

1953 

1954 


19.8% 

1955 

12.2% 

19.0% 

1956 

18.1% 

17.5% 

1957 

20.4% 

12.4% 

1958 

23.8% 

11.8% 

1959 

19.6% 

14.4% 

1960 

23.0% 

52 
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The  rates  per  1,000  girls  are  approximately  double  the  figures  shewn. 


TABLE  8 


SKIN  CONDITIONS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION 


Year 

T reatment 

Observation 

Total 

Incidence  per  100 
children  inspected 

1955 

103 

467 

570 

2.6 

1956 

284 

489 

773 

3.0 

1957 

297 

391 

688 

2.9 

1958 

548 

603 

1,151 

4.1 

1959 

322 

542 

864 

3.9 

1960 

258 

421 

679 

5.3 

TABLE  9 


SKIN  CONDITIONS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION 


Skin  Conditions 
Eczema  or  dermatitis 
Urticaria  or  allergy 
Chilblains 
Psoriasis 

Ichthyosis  or  dry  skin 
Naevus 
Seborrhoea 
Acne  ... 

Warts — Plantar  ... 

Other 

Corns  or  callosities 
Ringworm 
“ Athlete’s  Foot  ” 

Impetigo 
Herpes  ... 

Boils  and  other  septic  conditions 

Insect  bites 

Injuries  and  bums 

Keloid  or  other  scars 

Alopecia 

Other  ... 


Treatment 

34 

8 

13 
4 
1 

16 

3 

18 

12 

65 

2 

4 
7 

14 
3 

15 
1 

5 
1 
2 

30 

258 


Observation 

90 

29 

10 

9 

32 

34 

2 

64 

1 

31 

4 

1 

5 
2 

27 

3 

5 

19 

2 

51 

421 


TABLE  10 

ANNUAL  VISION  TESTING 

Number  of  children  with  normal  vision  ...  ...  70,731 

For  re-test  .. . ...  ...  ...  ...  7,551 

Referred  to  School  Medical  Officer  or  Eye  Clinic  ...  4,613 

Total  tested  ...  82,895 


Children  referred  to  School  Medical  Officer  or  Clinic 

Year  of  Birth 

No. 

Year  of  Birth 

No. 

1955 

207 

1948  

412 

1954 

514 

1947  

378 

1953 

476 

1946  

393 

1952 

421 

1945  

249 

1951 

457 

1944  

129 

1950 

473 

1943  

80 

1949 

424 

Total  ... 

4,613 
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TABLE  11 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTION 


Referred  for 

Year 

Total 

Treatment 

Observation 

1956  

11.6 

19.9 

31.5 

1957  

16.0 

17.9 

33.9 

1958  

13.3 

20.1 

33.4 

1959  

15.7 

22.1 

37.8 

1960  

16.5 

23.1 

39.6 

TABLE  12 

SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS,  1960 


New  Cases 

Re-examinations 

Total 

(1960) 

Total 

(1959) 

Number  of  children  seen 

1,448 

2,840 

4,288 

3,666 

Total  attendances 

1,448 

3,028 

4,476 

3,929 

Glasses  ordered  for  the  first  time  . . . 

787 

231 

1,018 

1,081 

Lenses  changed 

— 

1,498 

1,498 

1,101 

Glasses  discontinued 

— 

70 

70 

109 

Recommended  for  orthoptic  treat- 
ment 

42 

172 

214 

57 

Referred  for  advice  re  operative 
treatment 

27 

56 

83 

69 

Other  treatment 

2 

— 

2 

8 

TABLE  13 

ANALYSIS  OF  DEFECTS  FOUND  AT  OPHTHALMIC  CLINICS 

In  New  Cases,  1960 


Age 

*1— 

2— 

5— 

8— 

11— 

14—18 

5—18 

0—18 

Squint  ... 

14 

24 

35 

28 

14 

5 

82 

120 

Myopia  ... 

— 

— 

32 

85 

105 

69 

291 

291 

Astigmatism  or  Hypermetropia 

1 

9 

103 

97 

52 

20 

272 

282 

Other  Defects 

— 

1 

4 

3 

4 

1 

12 

13 

“ No  Defect  ” 

15 

17 

96 

70 

43 

26 

235 

267 

Total 

30 

51 

270 

283 

218 

121 

892 

973 

* Children  under  12  months  old  are  referred  direct  to  Hospital. 


TABLE  14 


PERCENTAGE  OF  DEFECTS  FOUND  AT  SCHOOL  EYE  CLINICS  (AGE  5—18) 


1955 

1956 

1957 

1958 

1959 

1960 

Squint 

14.3 

16.2 

18.2 

15.3 

13.2 

9.2 

Myopia  ... 

30.2 

27.7 

29.1 

32.3 

34.1 

32.6 

Astigmatism  or  Hypermetropia 

31.7 

31.7 

26.7 

29.7 

28.4 

30.5 

Other 

3.0 

3.1 

3.4 

2.7 

1.8 

1.4 

“No  Defect” 

20.8 

21.3 

22.6 

20.0 

22.5 

26.3 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

TABLE  15 

DEFECTIVE  HEARING— RESULTS  OF  GRAMOPHONE  AUDIOMETRY 


Children  examined  by 
Audiometrician  . . . 
Number  with  hearing 
loss  of  9 or  more 
Db  in  one  ear  ... 

Approximately 
8 years 

Approximately 
12  years 

Total 

Grand 

Total 

Specials 
( Selected ) 

Re-tests 

Boys  Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

5,334  5,394 

89  48 

5,494 

75 

5,357 

74 

10,828 

164 

10,751 

122 

. 

21,579 

286 

195 

80 

107 

58 

818 

172 

607 

161 

% in  one  ear 

1.67  0.9 

1.36 

1.38 

1.51 

1.13 

1.32 

41.03 

54.2 

21.02 

26.52 

55 


TABLE  16 


PERCENTAGE  OF  CHILDREN  WITH  A HEARING  LOSS  OF  9 OR  MORE  Db. 

IN  ONE  EAR— 1954-60 


Age  approximately 

8 years 

Age  approximately 

12  years 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Both 

1954 

1.38 

1.40 

1.69 

1.52 

1.52 

1.45 

1.49 

1955 

1.24 

1.11 

1.56 

1.58 

1.39 

1.31 

1.34 

1956 

1.18 

0.87 

1.27 

1.45 

1.22 

1.12 

1.18 

1957 

1.22 

0.83 

1.54 

1.46 

1.37 

1.12 

1.25 

1958 

1.40 

1.22 

1.51 

1.33 

1.45 

1.28 

1.36 

1959 

2.56 

2.33 

1.76 

2.11 

2.11 

2.21 

2.16 

1960 

1.67 

0.90 

1.36 

1.38 

1.51 

1.13 

1.32 

TABLE  17 

A.  Children  with  Hearing  Loss  in  one  Ear  only. 


Loss  in  Decibels 

9 

12 

15 

18 

21 

24 

27 

30 

Total 

No.  of  children  approximately  8 years  old  . . . 

52 

36 

9 

2 

1 

— 

— 

14 

114 

No.  of  children  approximately  12  years  old 

58 

32 

7 

7 

2 

3 

5 

13 

127 

Total  ... 

110 

68 

16 

9 

3 

3 

5 

27 

241 

B.  Children  with  Hearing  Loss  in  both  Ears. 


(a)  Children  approximately  8 years  old  (25)  (ft)  Children  approximately  12  years  old  (20) 


Loss  in 
better 
ear 


9 11 

12  — 

15  — 

18  — 

21  — 

24  — 


Loss  in  worse  ear 


12  15  18  21 


2 — — 

1 1 — 


24  27 


30 


— — 1 


Loss  in  worse  ear 


13 


12  15  18  21  24  27  30 


TABLE  18 

SPEECH  THERAPY  CLINICS 


Clinic  sessions  held 

1,861 

T reloads* 

128 

Consultations 

339 

3 

Treatments 

8,472 

442 

New  cases  referred  during  the  year 

364 

3 

New  cases  commencing  treatment  during  the  year 

305 

3 

Continued  from  1959 

660 

17 

Total  children  treated  ... 

965 

Children  discharged 

282 

Number  on  Registers  of  Clinics  on  31.12.60: — 

Boys 

Girls 

Waiting  list  on  31.12.60 

* The  Lord  Mayor  Treloar  Hospital  figures  are 

518 

165 

683 

127 

included 

in  the  totals. 
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TABLE  19 


SPEECH  THERAPY  CLINICS 


Children  discharged — Results  of  treatment. 


Reason  for  Discharge 

No  Improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment 

2 

2 

— 

Failure  to  continue  attendance  . . . 

9 

16 

2 

No  further  response  anticipated 

— 

22 

160 

Left  School 

4 

28 

2 

Left  District 

10 

20 

5 

Total  ... 

25 

88 

169 

Grand  Total 

282 

TABLE  20 

SPEECH  THERAPY 


The  following  table  shows  the  numbers  of  boys  and  girls  under  treatment  on  31.12.60  by 
Speech  Therapists  for  each  type  of  defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia 

260 

86 

346 

Dysarthria  ... 

14 

3 

17 

Stammer 

143 

20 

163 

Cleft  Palate  ... 

12 

6 

18 

Delayed  speech  development 

36 

18 

54 

Dual  defects  ... 

30 

14 

44 

Others 

26 

15 

41 

Totals  . . . 

521 

162 

683 

TABLE  21 

SCHOOL  SWIMMING  POOLS 


1951 

1960 

Increase 

No.  of  pools  used 

13 

22 

9 

No.  of  schools  using  pools 

98 

131 

33 

No.  of  children  receiving  weekly  lessons  ... 

6,256 

12,265 

5,909 

TABLE  22 

SUMMARY  OF  WORK  OF  THE  CHILD  GUIDANCE  SERVICE  FOR  1960 


I.  Cases  carried  on  from  last  year  ...  ...  ...  ...  ...  1,089 

New  cases  referred  during  the  year  ...  ...  ...  ...  ...  679 

Old  cases  re-opened  ...  ...  ...  ...  ...  ...  53 


1,821 

Number  of  cases  closed  during  year  ...  ...  ...  ...  ...  821 

Number  of  cases  carried  forward  to  next  year: — 

Cases  under  investigation  or  treatment  on  31.12.60  ...  ...  925 

Cases  awaiting  investigation  ...  ...  ...  ...  75 

1,000 
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II.  Sources  of  Referral. 

County  Medical  Officer,  School  Medical  Officers,  etc.  ...  ...  ...  129 

Juvenile  Courts  ...  ...  ...  ...  ...  ...  ...  307 

Educational  Psychologists  ...  ...  ...  ...  ...  ...  75 

General  Practitioners  ...  ...  ...  ...  ...  ...  59 

Hospitals  ...  ...  ...  ...  ...  ...  ...  ...  31 

Probation  Officers  ...  ...  ...  ...  ...  ...  ...  26 

Children’s  Officers  ...  ...  ...  ...  ...  ...  ...  23 

Head  Teachers  ...  ...  ...  ...  ...  ...  ...  19 

Other  Child  Guidance  Clinics  ...  ...  ...  ...  ...  16 

Health  Visitors  ...  ...  ...  ...  ...  ...  ...  14 

County  Education  Officer  ...  ...  ...  ...  ...  ...  14 

Parents  ...  ...  ...  ...  ...  ...  ...  ...  14 

Speech  Therapists  ...  ...  ...  ...  ...  ...  ...  2 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  3 
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III.  Reasons  for  Referral. 

Behaviour  disorders  ...  ...  ...  ...  ...  ...  481 

Nervous  disorders  ...  ...  ...  ...  ...  ...  ...  82 

Habit  disorders  ...  ...  ...  ...  ...  ...  ...  81 

In  need  of  care  or  protection  .. . ...  ...  ...  ...  ...  57 

Educational  and  vocational  ...  ...  ...  ...  ...  ...  21 

Breach  of  Recognisance 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  3 


732 


IV.  Number  of  children  seen  by  Psychiatrists  during  year  at  Clinics. 

Number  of  new  patients  seen  .. . ...  ...  ...  ...  ...  281 

Number  of  new  cases  taken  on  for  treatment  ...  ...  ...  ...  84 

Number  of  other  cases  seen  for  treatment  or  supervision  ...  ...  ...  193 

Total  number  of  attendances  by  children  ...  ...  ...  ...  2,000 

Number  of  home  visits  paid  by  Psychiatric  Social  Workers  and  Social  Worker  820 


V.  Remand  Homes. 

340  children  (205  boys  and  135  girls)  were  seen  at  the  Remand  Homes. 

VI.  Disposal  of  Cases. 


Total  cases  closed  ... 

694 

No  treatment — consultation  and  recommendation  to  Courts 

285 

Consultation  and  advice  only  ... 

171 

— 

456 

Discharged  after  treatment — Satisfactory 

15 

Improved 

86 

Some  improvement 

25 

Unsatisfactory 

14 

— 

140 

Transferred 

66 

Moved  away 

20 

Unsuitable  for  Child  Guidance 

12 

* A further  127  eases  were  referred  and  were  withdrawn  without  clinic  investigation  on 

account  of 

failure  to  attend,  spontaneous  improvement,  etc. 


TABLE  23 

SCHOOL  PSYCHOLOGICAL  SERVICE 
Sources  of  Referral 


Head  Teachers  ...  ...  ...  ...  ...  483 

Psychiatrists  ...  ...  ...  ...  ...  ...  119 

School  Medical  Officers  ...  ...  ...  ...  237 

C.E.O’s.  Department  ...  ...  ...  ...  ...  39 

Remand  Homes  ...  ...  ...  ...  ...  298 

Other  agencies  (41)  which  include: — 

Parents  ...  ...  ...  ...  ...  ...  17 

Probation  Department  ...  ...  ...  ...  ...  5 

General  Practitioners  ...  ...  ...  ...  ...  4 

Other  Clinics  ...  ...  ...  ...  ...  ...  4 

E.W.O’s.,  Speech  Therapists  ...  ...  ...  ...  4 

Pediatricians,  Advisers  ...  ...  ...  ...  ...  4 

Children’s  Department  ...  ...  ...  ...  ...  1 


1,215 


In  the  analyses  which  follow,  the  cases  seen  in  the  Boys’  and  Girls’  Remand  Homes  for  the 
Courts,  are  not  included. 
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TABLE  24 


Types  of  Problem  Referred. 

1.  Educational. 

(a)  General  Backwardness  ...  ...  ...  ...  58 

(b)  Specific  Backwardness  ...  ...  ...  ...  18 

(c)  Assessment  and  Reassessments  ...  ...  ...  421 

(d)  Advice  (including  referrals  from  S.M.O’s.)  ...  ...  279 

2.  Behaviour  ...  ...  ...  ...  ...  ...  81 

Truancy  and  School  Avoidance  ...  ...  ...  16 

3.  Emotional  and  Habit  Disorders  ...  ...  ...  ...  30 


These  headings  refer  to  major  causative  factors,  though  the  distinction  is  rarely  clear-cut,  and 
there  is  of  course  considerable  inter-action  and  inter-dependence  of  the  various  symptoms. 


TABLE  25 


Clinical  Treatment. 

Individual  treatment  sessions,  for  remedial  education,  or  general  support  were  as  follows: — 


Sessions 

Children 

Closed 

Continuing 

Aldershot 

55 

8 

8 



Andover 

93 

7 

7 

— 

Basingstoke 

53 

10 

10 

— 

Christchurch 

93 

7 

— 

7 

Eastleigh 

104 

13 

10 

3 

Gosport 

161 

16 

7 

9 

Havant  ... 

89 

8 

2 

6 

Lymington 

82 

7 

4 

3 

Winchester 

82 

11 

11 

— 

Total  ... 

812 

87 

59 

28 

TABLE  26 


Distribution  of  I.Q’s. 


Boys 

- - - 

Girls 

Total 

% of  Total 

161+  Exceptional 

3 

1 

4 

.6 

146 — 160  Very  superior 

2 

1 

3 } 

3.7 

131 — 145  Superior 

18 

4 

22  \ 

116 — 130  Above  average 

54 

16 

70 

10.2 

86 — 115  Average 

230 

68 

298 

43.4 

71 — 85  Below  average 

129 

65 

194 

28.2 

56 — 70  Limited  (E.S.N.) 

55 

21 

76 

11.2 

41 — 55  Severely  limited  (T.C.) 

9 

5 

14  } 

2.7 

26 — 40  Ineducable 

3 

3 

6 1 

Total  ... 

503 

184 

687 

100.0 

Average  I.Q. — Boys  92.7,  Girls  86.8. 


TABLE  27 


Distribution  of  Ages. 


Boys 

Girls 

Total 

Below  5 







5 and  6 

31 

13 

44 

7,  8,  9,  10,  11 

336 

119 

455 

12,  13,  14  ... 

114 

43 

157 

15  and  15  + 

22 

9 

31 

Total  ... 

503 

184 

687 

Approximate  average  age — Boys  10  years  6 months. 

Girls  10  years  3 months. 
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TABLE  28 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


Treatment 


7.  Fillings:  Permanent  Teeth  ... 

Temporary  Teeth  ... 


10,52  If 

Total  (6)  11,197 


8.  Number  of  teeth  filled:  Permanent  Teeth 

Temporary  Teeth 


9.  Extractions:  Permanent  Teeth 
Temporary  Teeth 


51,211 

15,612 


Total  (7)  66,823 


44,331 

14,177 


Total  (8)  58,508 


7,507* 

22,039* 


Total  (9)  29,546* 


1959 

°/ot 

1960 

1. 

Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers: — 

(a)  Periodic  Age  Groups 

78,837 

94,982 

(b)  Specials  ... 

3,391 

3,495 

Total  (1) 

82,228 

98,477 

2. 

Number  found  to  require  treatment  ... 

64,088 

(77.9) 

76,032 

(77.2) 

3. 

Number  offered  treatment  ... 

61,435 

(74.7) 

73,230 

(74.4) 

4. 

Number  actually  treated 

37,529 

(45.6) 

43,241 

(43.9) 

5. 

Number  of  attendances  made  by  pupils  for  treat- 
ment including  those  recorded  at  Heading  II  (i) 
(Orthodontic) 

81,932 

91,559 

6. 

Half  days  devoted  to:  Inspection 

676 

727 

12,029+ 

12,756 


64,533 

19,625 

84,158 


55,834 

17,751 

73,585 


7,974* 

22,426* 

30,400* 


10.  Administration  of  general  anaesthetics  for  extrac- 
tions ...  ...  ...  ...  ...  12,822 

11.  Orthodontics: — 

(a)  Cases  commenced  during  year  ...  776 

(b)  Cases  carried  forward  from  previous  year  379 

(c)  Cases  completed  during  the  year  ...  329 

(d)  Cases  discontinued  during  the  year  ...  115 

(e)  Cases  transferred  to  Specialist  ...  125 

(f)  Pupils  treated  with  appliances  ...  887 

(g)  Removable  appliances  fitted  ...  ...  574 

(h)  Fixed  appliances  fitted  ...  ...  — 

(i)  Total  attendances  ...  ...  ...  5,325 

12.  Number  of  pupils  supplied  with  artificial  dentures  142 

13.  Other  operations:  Permanent  Teeth  ...  ...  11,025 

Temporary  Teeth  ...  ...  11,000 

Total  (13)  22,025 


12,250 

778 

586 

470 

121 

220 

1,001 

651 

5,549 

184 

11,148 

13,133 

24,281 


* Of  these  1,009  permanent  and  957  temporary  teeth  were  extracted  for  orthodontic  reasons;  the  numbers  for  the 

previous  year  being  785  and  785. 

t Of  these  743  were  general  anaesthetic  sessions  attended  by  a second  Dental  Officer  (327)  or  by  a Medical  Officer 

(416)  acting  as  anaesthetist. 

t Percentage  of  the  pupils  inspected. 
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TABLE  29 
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(d)  With  conservative  treatment  but  with  no  permanent  teeth  lost  other  than  those  lost  through  orthodontic  treatment  or  through  accident. 
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TABLE  31 


THE  WORK  OF  THE  ORAL  HYGIENIST 


(The  figures  in  brackets  are  those  for  1959) 

Number  of  sessions  worked 

462 

(400) 

Time  devoted  to  individual  instruction  in  Dental 
Hygiene  and  Dental  Health  Education 

4201 

hours  (390 

Dental  Health  Education  Group  Talks  in  Schools, 
etc. 

221 

hours  (nil) 

Number  of  patients  treated 

1,101 

(1,027) 

Number  of  patients’  treatment  completed 

986 

(868) 

Number  discharged  as  failing  to  complete  treatment 

32 

(29) 

Attendances 

2,605 

(2,235) 

Number  of  patients  awaiting  appointment  (31st 
December,  1960) 

176 

(111) 

TABLE  32 

INFECTIOUS  DISEASES 
(a)  Notification  of  Infectious  Disease  in  Children  aged  5 — 14*. 


Diphtheria  

0 

Encephalitis — 

Scarlet  Fever 

238 

Infective 

1 

Whooping  Cough  ... 

238 

Post-Infectious 

1 

Measles 

1,049 

Tuberculosis  (aged  5 — 17) 

13 

Erysipelas  ... 

1 

Paratyphoid 

2 

Pneumonia 

4 

Dysentery  ... 

217 

Meningococcal  Infection  ... 

0 

Food  Poisoning 

10 

Poliomyelitis 

1 

Enteric  Fever 

0 

* Includes  children  attending  private  schools. 


(b)  Non-notifiable  Infectious  Disease  reported  by  Head  Teachers. 

German  Measles  ...  ...  ...  ...  ...  340 

Mumps  ...  ...  ...  ...  ...  ...  922 

Chicken  Pox  ..  ...  ...  ...  ...  1,694 

TABLE  33 

POLIOMYELITIS 


Some  residual 

No  residual 

paralysis  (at  the 

paralysis 

end  of  the  year) 

Died 

Total 

1950 

8 

11 

1 

20 

1951 

2 

1 

1 

4 

1952 

3 

13 



16 

1953 

11 

9 

2 

22 

1954 

4 

1 

— 

5 

1955 

32 

9 

— 

41 

1956 

9 

3 

— 

12 

1957 

40 

4 

1 

45 

1958 

12 

7 

— 

19 

1959 

3 

4 

— 

7 

1960 

— 

1 

— 

1 

TABLE  34 

TUBERCULOSIS 

idence  in 

Children  attending  School. 

Year 

Pulmonary  Non-Pulmonary 

Total 

1951 

19 

35 

54 

1952 

29 

20 

49 

1953 

41 

46 

87 

1954 

30 

27 

57 

1955 

29 

15 

44 

1956 

16 

15 

31 

1957 

12 

9 

21 

1958 

19 

7 

26 

1959 

22 

4 

26 

1960 

9 

4 

13 
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II.  Age  and  Sex,  1960. 


Age  Group 

5 

6 

7 

8 

9 

10 

11  12 

13 

14 

15  16  17  Total 

Pulmonary — Male 

1 



1 

1 

— 









_ _ _ 3 

— Female 

1 

1 

— 

— 

1 

— 

— 1 

1 

1 

— — — 6 

Non-pulm. — Male 











— 



1 

1 

2 

— Female 

— 

1 

1 

— 

— 

— 

— — 

— 

— 

— — — 2 

Totals  ... 

2 

2 

2 

1 

1 

— 

— 1 

2 

2 

— — — 13 

III.  Site  of  Disease,  1960. 

Lungs 

Glands,  cervical 
Bones  and  joints 

5 8 13 


Male  Female  Total 

3 6 9 

1 1 2 

1 1 2 


TABLE  35 

B.C.G.  VACCINATION 

(a)  Number  of  children  offered  vaccination 

(b)  Number  of  children  accepting  vaccination  and  tuberculin  tested 

(c)  Tuberculin  positive 

(d)  Vaccinated 


6,659 

5,026  (75.5%  of  (a)) 

566  (11.3%  of  (b)) 
4,289  (64.4%  of  (a)) 


TABLE  36 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD-LICE 


School  Groups 

Number 

on 

Registers 

-'’SSfL  ,J4.T 

Total 

Inspections 

T otal  found 

(“  Nits 

verminous  for  the 
during  year 
” with  or  without 

first  time 

lice ) 

Boys 

Girls 

Both  Sexes 

No. 

% ! No. 

°/ 

/o 

No. 

% 

Primary  or  Nursery 

School  Children 

67,235 

29,564 

107 

.32 

364 

1.08 

471 

.70 

Secondary  School 

Children  41,660 

' 

4,852 

3 

.01 

64 

.31 

67 

.16 

All  ages  108,895 

34,416 

110 

.20 

428 

.79 

538 

.49 

NOTE. — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the 
Registers. 


TABLE  37 

DEATHS  OF  SCHOOL  CHILDREN 


Infective  and  parasitic  diseases  ...  ...  ...  ...  2 

Malignant  and  lymphatic  neoplasms  ...  ...  ...  7 

Diabetes  ...  ...  ...  ...  ...  ...  1 

Other  heart  disease  ...  ...  ...  ...  ...  2 

Pneumonia 

Other  diseases  of  the  respiratory  system  ...  ...  ...  1 

Nephritis  and  nephrosis  ...  ...  ...  ...  ...  3 

Congenital  malformations  ...  ...  ...  ...  2 

Other  defined  and  ill-defined  diseases  ...  ...  ...  8 

Motor  vehicle  accidents  ...  ...  ...  ...  ...  4 

All  other  accidents  ...  ...  ...  ...  ...  11 

Homicide  ...  ...  ...  ...  ...  ...  1 
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HANDICAPPED  PUPILS  — 1960 
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t Includes  children  who  reached  the  age  of  16,  even  though  they  remained  at  the  special  school. 

(a)  One  child  previously  classified  as  educationally  subnormal  was  re-classified  as  maladjusted  as  “ major  ” handicap. 


TABLE  39 

CHILDREN  WITH  MULTIPLE  HANDICAPS 
December,  1960 

(In  Table  38  these  children  are  included  under  their  “major”  handicap) 


Double  Defect  Cases 

Triple  Defect  Cases 

Primary 

Secondary 

Handicap 

Handicap 

M. 

F. 

T. 

Combination  of  Defects 

M. 

F. 

T. 

Educationally 

Maladjusted 

3 

2 

5 

subnormal 

De.icate 

4 

7 

11 

Epileptic 

Physically 

Maladjusted 

j-  1 

— 

1 

handicapped 

4 

5 

9 

Educationally  subnormal  j 

Epileptic 

2 

3 

5 

Physically 

handicapped 

Partially  deaf 

Blind 

E.S.N. 

1 

1 

6 

4 

5 I 

1 

18 

Epileptic 

Educationally  subnormal 

1 

2 

2 

12 

Physically  handicapped  | 

Partially  deaf 

— 

2 

2 

Physically  handicapped 

1 

Delicate 

Deaf 

E.S.N. 

E.S.N. 

4 

2 

6 

Educationally  subnormal 
Maladjusted 

I 1 

— 

1 

1 

1 

Maladjusted 

E.S.N. 

9 

2 

11 

Epileptic 

1 

— 

1 

Epileptic 

E.S.N. 

5 

6 

11 

Partially  deaf 

E.S.N. 

7 

2 

9 

Delicate 

1 

— 

1 

Partially  sighted 

E.S.N. 

Physically 

1 

1 

2 

handicapped 

— 

2 

2 1 

Total 

49 

51 

100 

Total 

2 

2 

4 

Total  number  of  children  with  double  or  triple  handicaps — Male  51;  Female  53  = 104. 


TABLE  40 

HOSPITAL  SCHOOLS 


Hospital  School 

Type  of  case  chiefly 
dealt  with 

Number  of  H.C.C. 
children  attended 
during  year 

Bursledon  Annexe  to  Southampton  Children’s 
Hospital 

General  long-stay 

73 

Lord  Mayor  Treloar  Hospital,  Alton  ... 

Orthopaedic 

282 

White  House  Hospital,  Milford-on-Sea 

Tuberculosis  and  other 
respiratory  disease 

31 

TABLE  41 

WORK  OF  THE  PERIPATETIC  TEACHER  OF  THE  PARTIALLY  DEAF 

Analysis  of  children  who  received  help  in  1960 


Year  of  Birth 

Weekly  Teaching 

Regular  visits  to  observe 
progress 

With 

Hearing  Aid 

No  Aid 

With 

Hearing  Aid 

No  Aid 

1956 

1* 





1955 

2 

— 

— 

— 

1954 

2 

2 

1 

— 

1953 

2 

1 

— 

— 

1952 

2+ 

— 

— 

— 

1951 

2 

— 

It 

— 

1950 

— 

— 

It 

1 

1949 

2 

— 

— 

— 

1948 

— 

— 

1 

1 

1947 

2 

— 

1 

— 

1946 

— 

— 

— 

— 

Total  . . . 

15 

3 

5 

2 

* By  arrangement  with  County  Audiologist. 
$ Unco-operative  parents. 
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f One  case  subsequently  admitted  to  Special  School. 


TABLE  42 

DELICATE  PUPILS  (NEWLY  ASCERTAINED)  — DIAGNOSIS 


General  or  nervous  debility  ...  ...  ...  ...  23 

Asthma,  with  or  without  bronchitis  or  eczema  ...  ...  23 

Bronchitis  ...  ...  ...  ...  ...  1 

Rheumatism,  acute  or  chronic  ...  ...  ...  ...  5 

Diabetes  ...  ...  ...  ...  ...  •••  1 

Nephritis  ...  ...  ...  ...  •••  •••  2 

Post  poliomyelitis  ...  ...  ...  ...  ...  1 

Epilepsy  ...  ...  ...  ...  ...  ...  2 

Upper  respiratory  infections  ...  ...  ...  ...  1 

Malnutrition  ...  ...  ...  ...  ...  ...  1 

Slipped  epiphyses  ...  ...  ...  ...  ...  1 

Allergic  purpura  ...  ...  ...  ...  ...  1 

Ulcerative  colitis  ...  ...  ...  ...  ...  1 

Hospital  in-patients  ...  ...  ...  ...  ...  4 

Total  ...  ...  67 


TABLE  43 

PHYSICALLY  HANDICAPPED  PUPILS  — DIAGNOSIS 


Congenital  heart  disease  ... 
Other  congenital  malformations 
Haemophilia 
Asthma  and  eczema 
Cerebral  Palsy  ... 

Birth  injury 
Pyramidal  syndrome 
Myopathy 
Poliomyelitis 
Encephalitis 
Polyneuritis 
Infective  polyarthritis 
Still’s  disease 

Tuberculosis  of  bones  or  joints 

Osteomyelitis 

Perthes’  disease  ... 

Rheumatic  carditis 
Nephritis 

Epidermolysis  bullosa 
Burns  ... 

Slipped  epiphyses 
Paralysis  due  to  injury 


Total 


New  Cases 
2 
6 

1 


5 

1 


4 


1 


1 

1 


22 


T otal 
11 
29 
5 
2 

74 

1 

1 

9 

19 

1 

1 

1 

1 

2 

1 

3 

3 

1 

2 

2 

1 

5 


175 


TABLE  44 

EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Residential  Special  Schools  ...  ...  ...  28 

Attending  Spastic  Units — Cosham  ...  ...  ...  9 

— Southampton  (LEA)  ...  ...  1 

— Southampton  (NSS)  ...  ...  1 

— Poole  ...  ...  ...  ...  1 

— Odstock  (LEA)  ...  ...  ...  2 

(also  having  home  tuition)  ...  1 

Attending  Treloars  Hospital  Special  Class  ...  ...  ...  10 

Attending  Markham  House  (Day  Unit)  ...  ...  ...  1 

Attending  Lankhills  Special  School  for  E.S.N.  Pupils  ...  ...  1 

Attending  Godsmead  Recovery  Home,  Seaview,  Isle  of  Wight  ...  1 

Home  Tuition  ...  ...  ...  ...  ...  ...  4 

Attending  the  ordinary  school  ...  ...  ...  ...  14 
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ALDERSHOT  AND  FARNBOROUGH  DIVISIONAL  AREA 
Medical  Inspection  during  1960 
School  Population  (number  on  roll):  9,999  (September,  1960) 

TABLE  A — PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 

(By  Years  of  Birth ) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory  Unsatisfactory 

Number 

(3) 

% of  Col.  2 

(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1956  and  later 











1955 

276 

276 

100.0 

— 

— 

1954 

452 

448 

99.1 

4 

0.9 

1953 

53 

53 

100.0 

— 



1952 

35 

34 

97.1 

1 

2.9 

1951 

29 

29 

100.0 

— 

— 

1950 

43 

43 

100.0 

— 

— 

1949 

33 

33 

100.0 

— 

— 

1948 

60 

60 

100.0 

— 

— 

1947 

27 

27 

100.0 

— 

— 

1946 

16 

16 

100.0 

— 

— 

1945  and  earlier 

164 

164 

100.0 

— 

— 

Total 

1,188 

1,183 

99.6 

5 

0.4 

TABLE  B — PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 

INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 

(By  Years  of  Birth) 

For  Defective  Vision 
(excluding  squint ) 

For  any  of  the  other 
conditions  recor\ded 
in  Part  II 

Total  Individual 
Pupils 

1956  and  later 







1955 

7 

53 

60 

1954 

16 

97 

112 

1953 

3 

12 

15 

1952 

4 

6 

10 

1951 

4 

4 

8 

1950 

4 

6 

10 

1949 

5 

5 

10 

1948 

2 

8 

10 

1947 

2 

2 

4 

1946 

3 

— 

3 

1945  and  earlier 

8 

13 

21 

Total 

58 

206 

263 

TABLE  C — OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  1,021 

Number  of  Re-Inspections  ...  ...  ...  2,698 

Total  ...  ...  3,719 


TABLE  D — INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  1,522 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  49 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  14 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  — 


68 


GOSPORT  DIVISIONAL  AREA 
Medical  Inspection  during  1960 

School  Population  (number  on  roll):  10,731  (September,  1960) 

TABLE  A — PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 

{By  Years  of  Birth ) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

(3) 

% of  Col.  2 

(4) 

Number 

(5) 

% of  Col.  2 

(6) 

1956  and  later 

5 

5 

100.0 





1955 

173 

172 

99.4 

1 

0.6 

1954 

589 

582 

98.8 

7 

1.2 

1953 

129 

126 

97.7 

3 

2.3 

1952 

40 

39 

97.5 

1 

2.5 

1951 

32 

32 

100.0 

— 

— 

1950 

19 

18 

94.7 

1 

5.3 

1949 

17 

17 

100.0 

— 

— 

1948 

30 

30 

100.0 

— 

— 

1947 

27 

27 

100.0 

— 

— 

1946 

183 

183 

100.0 

— 

— 

1945  and  earlier 

180 

178 

98.9 

2 

1.1 

Total 

1,424 

1,409 

98.9 

15 

1.1 

TABLE  B — PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 

INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 

{By  Years  of  Birth) 

For  Defective  Vision 
{excluding  squint) 

For  any  of  the  other 
conditions  recorded 
in  Part  II 

Total  Individual 
Pupils 

1956  and  later 







1955 

10 

26 

33 

1954 

41 

88 

112 

1953 

14 

24 

35 

1952 

2 

11 

12 

1951 

1 

4 

5 

1950 

2 

4 

5 

1949 

1 

5 

6 

1948 

1 

1 

2 

1947 

2 

3 

5 

1946 

26 

26 

47 

1945  and  earlier 

22 

24 

41 

Total 

122 

216 

303 

TABLE  C — OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  780 

Number  of  Re-Inspections  ...  ...  ...  3,381 

Total  ...  ...  4,161 


TABLE  D — INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  2,081 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  53 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  — 


69 


